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: fneag is indeed a tempestuous time in Ameri- 

can medical history. There is an increasing 
tendency in governmental philosophy toward a 
series of platforms constructed under the various 
sociologic, educational and medical services which 
the government has sponsored. We must study 
the means by which such benefits are to be pro- 
vided. We must evaluate their effect upon indi- 
vidual liberties with a careful consideration as to 
whether obvious advantages are outweighed by a 
deterioration of services and find whether an un- 
due burden is placed upon those at whose expense 
such services are to be provided. The gradual 
transition which has been going on toward a solu- 
tion of many glaring faults in medical service, as 
it is now provided, has been snowballed into an 
urgent problem by the unexpected Democratic 
victory last year. 


Most of us physicians are so overwhelmed by 
the more pressing needs of “keeping up” in our 
knowledge and practice of the scientific aspects of 
medicine that we scarcely have an opportunity to 
review its sociologic aspects. It was because of 
this lack of information on the part of the average 
physician and his dilemma at the widely divergent 
views being forced upon him that this program 
was arranged. 


As a necessary prerequisite to an evaluation of 
whether we do, or do not, need any radical change 
in the manner in which medicine is practiced in 
this country, one must first evaluate the status of 
our nation’s health. There are widely divergent 
opinions with respect to this problem. 
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On one side of the question we have the find- 
ings of Oscar R. Ewing, the Federal Security Ad- 
ministrator, who has stated that “during the last 
generation, the United States steadily improved 
its health record, but the Nation, and the people, 
still suffer severe losses through sickness, dis- 
ability, and death, much of which is unnecessary. 
Every year, 325,000 people die whom we have 
the knowledge and the skill to save. Every year, 
the Nation loses 4,300,000 man-years of work 
through bad health. Every year, the Nation loses 
$27 000,000,000 in national wealth through sick- 
ness, and partial and total disability. The record 
of Selective Service examinations during the war 
is widely known—5,000,000 men declared unfit 
physically or mentally for the armed services of 
their country.” It is primarily on these conclu- 
sions that Mr. Ewing bases his opinion that there 
needs to be a thorough change in the manner in 
which medicine is practiced in this country. 


On the other side of the question we have a 
report made by the Brookings Institution, a non- 
medical organization. This report was requested 
in May, 1947, by Senator H. Alexander Smith, of 
New Jersey. In February, 1948, the report was 
ready for publication. 


The Brookings Institution’s conclusions, in 
brief, are these: 

1. Probably no great nation in the world has among 
its white population better health than prevails in the 
United States. ° 

2. It is apparent that the United States under its vol- 
untary system of medical care has made greater progress 
in the application of medical and sanitary science than | 
any other country. 
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3. The non-whites in the United States have mate- 
rially poorer health than the whites, but the ‘evidence 
does not indicate that this condition is primarily or even 
mainly due to inadequacy of medical care. 


4. The advances in health among both the whites and 
non-whites that have been made in the United States in 
the past four. decades do not suggest basic defects in 
the American system. 


5. Although the so-called draft statistics have been 
widely used to show bad health among American peo- 
ple, they are unreliable as a measure of the health of the 
nation. 


6. Present medical care in the United States compares 
favorably with that which existed in other leading na- 
tions prior to the second World War. 


7. The conditions in extremely poor rural areas can- 
not be solved by subsidies only 

8. The United States has some individuals and fami- 
lies not possessed of the resources to enable them to 
pay for adequate medical care. In the future, as in the 
past, provision must be made for them through public 
funds or philanthropy. 

9. Compulsory health insurance would necessitate a 
high degree of governmental regulation and control over 
the personnel and the agencies engaged in providing 
medical care. 

10. The problem of eliminating politics from govern- 
ment administration is extremely difficult. It does not 
seem probable that politics could be eliminated from 
medical care supplied under a governmental system. 

11. Compulsory insurance would inject the govern- 


ment into the relationship between practitioner and pa- 
tient. 


12. The administration of compulsory insurance 
would require thousands of government employes for 
accounting, auditing, inspection and investigation. 

13. The cost of medical care presumably would in- 
crease because of administrative expenses, the tendency 
of insured persons to make unnecessary and often un- 
reasonable demands upon the medical care services and 
the tendency of some practitioners and agencies to take 
advantage of the system for their own financial advan- 
tage. 

14. The adoption of compulsory insurance would not 
immediately make available adequate service for all, be- 
cause there are not at present the facilities nor a suffi- 
cient number of trained and experienced physicians, den- 
tists and nurses to meet the demand which would result 
from compulsory insurance. 

15. It seems questionable whether a country which 
once embarks on compulsory insurance can turn back. 
If such a program is once inaugurated, attempts must 
be made to remedy defects by more complete government 
control and administration. 


It was the opinion of the Brookings Institution 
that most consumer units have the capacity to pay 
for medical care by voluntary prepayment medi- 
cal care insurance if they would give it a high pri- 
ority with preference over expenditures for auto- 
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mobiles, alcoholic liquors, tobacco, recreation and 
savings. 

The widespread use of draft statistics as a 
means, of portraying a deplorable situation in the 
health of man in this country has been widely 
criticized by Dr. Maurice Friedman, formerly of 
the University of Pennsylvania Medical School. 
He has pointed out that nearly two-thirds of the 
rejections were because of health conditions be- 
yond the power of the medical profession to pre- 
vent or correct, regardless of the amount of medi- 
cal service available and regardless of the cost of 
medical care. Only 20 per cent of the total re- 
jections could have been influenced by medical 
care. 


Because of the controversial nature of the Ew- 
ing report I should like to return once more to 
the details contained in it. In Ewing’s conclusions 
regarding key health problems, he first stated that 
medical man power is insufficient and poorly dis- 
tributed. In his opinion we have only 80 per cent 
as many physicians as we need and even greater 
shortages of other medical personnel; however, 
we do not have enough medical colleges, training 
schools and teaching hospitals to close the gaps 
between need and supply at any time in the fore- 
seeable future. Secondly, our hospitals and other 
such facilities have not kept pace with our needs; 
we have only: 50 per cent as many acceptable hos- 
pital beds as we require. Third, the Nation’s 
health resources are not used to full efficiency; 
public and private services alike have for the 
most part grown up without effective planning. 
Fourth, our search for new knowledge about man 
and his human needs is feeble compared with our 
search for knowledge that will contribute to ma- 
terial wealth. According to Ewing, little more 
than 10 per cent of the more than $1,000,000,000 
spent annually for research goes for medical and 
related sciences. Fifth, perhaps the basic lack of 
our entire health effort is the absence of any 
method which would permit the individual, re- 
gardless of his level of personal income, to ob- 
tain the kind of services he needs to achieve bet- 
ter health. Ewing stated that a scant 20 per cent 
of our people are able to afford all the medical 
care they need. 


With these considerations in mind, Ewing has 
outlined a program which he sponsors. First, re- 
garding medical manpower, he advocated increas- 
ing sharply our total production of manpower 
through training programs and financial and other 
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support, to expand medical colleges and to estab- 
lish new ones until by 1960 our annual produc- 
tion of medical power in all categories has been 
increased by 40 to 50 per cent. This by 1960 
should produce 227,000 active physicians (the 
present supply being 190,000), 95,000 dentists, 
(we have 75,000 now), 443,000 nurses (at pres- 
ent we have 318,000), and other supporting per- 
sonnel by comparable amounts. 

Second, regarding hospitals, Ewing recom- 
mended doubling the number of acceptable hospi- 
tal beds as rapidly as possible, certainly within 
fifteen years, and at the least by 1960 adding 
600,000 beds to our hospitals, and building such 
additional health centers and auxiliary facilities 
as surveys have shown to be necessary throughout 
our country. 


Third, regarding local organization, “The 
states and communities themselves ultimately will 
set their own multiple goals for carrying out their 
parts of the program for better health.” In Ew- 
ing’s opinion we should attempt to provide fed- 
eral assistance in establishing and maintaining 
adequate medical health units everywhere and in 
increasing and improving the training of public 
health workers to the end that their number shall 
be doubled. 


Fourth, regarding individual costs, Ewing rec- 
ommended that we should “provide that all peo- 
ple shall have access to such health and medical 
services as they require through a system of in- 
surance covering the entire population.” Because 
of the inability of millions of people to meet the 
costs of health services, Ewing stated that he is 
compelled to urge as strongly as possible that 
Congress enact, as President Truman has recom- 


mended, a system of government prepayment . 


health insurance in the terms in which it has been 
mapped out. He pointed out that no agreement 
was reached at the National Health Assembly 
with respect to the national health insurance plan 
and that hence his recommendation is not based 
upon the action of the assembly.* 

Fifth, regarding research, Ewing stated that 
we should increase our investment in medical and 
telated research as rapidly as scientists can be 
trained, until the total national research is ade- 
quate to keep pace with our expanding needs. By 
1960, federal nonmilitary research expenditure 


*The medical care section of the National Health Assembly 
Tfecommended voluntary prepayment group health plans as bein 
the best available means at the time of bringing about improve 
distribution of medical care, particularly in rural areas. 
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should reach a total of $80,000,000 to $100,000,000 
annually if enough qualified scientists are avail- 
able. 

Sixth, Mr. Ewing pointed out the goals for cer- 
tain special programs to focus attention on mental 
health as a leading area for medical progress in 
the last half of this century ; to enable everyone in 
the nation to enjoy a happy, active, productive 
maturity by controlling chronic diseases and by 
relieving other physical and mental problems of 
adult life; to provide rehabilitation services for 
the 250,000 men and women who become disabled 
through illness or injury every year and to in- 
sure that every child in the country has the utmost 
degree of health. Accident prevention and sanita- 
tion ought to be stressed. The drive against vene- 
real disease and tuberculosis should be pushed. 
The knowledge of nutrition should be broadened. 

Ewing has estimated the government expendi- 
tures for his civilian health program in the year 
1960 when such a program will have been com-’ 
pletely active. He estimated the cost to be about 
$4,000,000,000. Ewing suggested that the money 
which will be expended in his health program will 
be derived from a 3 per cent and eventually 4 per 
cent annual earning tax on salaries up to $4,800 
a year, probably to be divided between the sub- 
scriber and the employer. 

The federal government may use general reve- 
nue to supplement the contributions as necessary 
in the amounts equivalent to a fixed maximal per- 
centage of contributions. 


Critics of the Ewing program have indicated 
a number of inadequacies, inconsistencies and 
statistical errors in his analysis. It has been point- 
ed out that the National Health Assembly, which 
was called to consider the nation’s health and the 
opinions of which Mr. Ewing’s program is sup- 
posed to represent, was a “loaded” assembly. 
Many of those physicians who were members of 
it were selected from a small group which favors 
compulsory health insurance. It has been pointed 
out that only three months elapsed between the 
time the report was authorized and the time it was 
presented to the President. It is obvious there- 
fore that the report had been largely prepared by 
Ewing before the National Health Assembly 
gathered to consider the problem at hand. The 
report has been widely criticized because of its 
statement that 325,000 persons per year die un- 
necessarily. This figure includes 150,000 deaths 
attributable to cancer or to heart disease and 
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40,000 deaths attributable to accidents. It is un- 
likely that medical care would have materially af- 
fected these conditions. Other figures have been 
derived from tuberculosis death rates, noting dif- 
ferences between states but without proper evalu- 
ation of factors other than medical care which 
may have contributed to the differences. 

It would take approximately 1,000,000 nonpro- 
fessional employes to develop the system which 
has been suggested by Mr. Ewing. There would 
be a three-year tuning-up period of vast expen- 
diture without any medical service being provided. 
It has been pointed out that Mr. Ewing’s esti- 
mates of the cost ($4,000,000,000) are far 
léss than the actual amount will probably repre- 
sent. Estimates as high as $10,000,000,000 to 
$14,000,000,000 yearly are considered by some 
to be closer to the actual cost. 


Dr. Walter Judd, Congressman from Minne- 
sota, recently called attention to the probable costs 
of socialized medicine if it is introduced. He 
cited experience in other countries where the pro- 
gram has been tried and where it has cost ap- 
proximately $240 per person each year. He 
pointed out that an individual could receive the 
same benefits through private medical care and 
hospital insurance programs for approximately 
$60 annually. 

Critics of Mr. Ewing’s plan have pointed out 
that the medical histories of a physician may be 
examined, thereby destroying a certain phase of 
the patient-physician relationship. His criticism 
of the adequacy of medical care has been attacked. 
While the wealthy had 20 per cent more house 
calls and office visits than the poor, there is no 
difference in hospital services given to the wealthy 
and the poor. 

Ewing has stated that only 7,000,000 people in 
the United States live in communities meeting 
minimal standards set up for public health serv- 
ices. If New York City (population more than 
7,000,000) has adequate public health measures, 
the rest of the country is in bad shape. 

While draft statistics have been proved to be of 
little value, Ewing and his co-workers persist in 
using them to sell their plan. 

It would be amiss in a discussion of this sort if 
we were not to consider S-5, the new version of 
the Wagner-Murray-Dingell Bill. In each session 
of Congress for the past decade these men have 
introduced some measure to provide for compul- 
sory health insurance. Each of the series of bills 
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provides that compulsory health insurance shall 
be administered by a national health insurance 
board of five men, one of whom shall be a doctor 
of medicine. The Surgeon General of the Public 
Health Service and the Commissioner for Social 
Security are members ex officio. The act reads 
that “All functions of the Board shall'be admin- 
istered by the Board under the direction and su- 
pervision of the Federal Security Administrator.” 
There is likewise to be a medical advisory coyncil 
of sixteen members appointed by the Federal Se- 
curity Administrator, six members of which shall 
be selected from the various medical professions. 
The benefits of the Wagner-Murray-Dingell Bill 
provide that all self-employed people and practi- 
cally all wage and salary earners, including fed- 
eral government employes, are eligible for benefits 
consisting of medical services, dental services, 
home nursing services, hospital services and aux- 
iliary services. The bill provides that payment to 
physicians, dentists, nurses, technicians and hos- 
pitals will be through designated local agencies 
with funds collected by the federal government 
and allocated by the National Health Insurance 
Board. No provisions are made in the bill for the 
necessary tax to provide the funds. The bill was 
submitted on the assumption that a special tax 
measure would be introduced in the House of 
Representatives embodying payroll tax deduc- 
tions and methods of payment by the self-em- 
ployed. In this manner an annual fund would be 
collected to be administered and dispensed by the 
board under the direction and supervision of the 
Federal Security Administrator. In this bill pro- 
visions are made for expanding public health 
services and federal subsidy for hospital con- 
struction. 

Throughout the country there has been a great 
deal of criticism directed against the provisions as 
outlined in the Wagner-Murray-Dingell Bill. It 
has been pointed out that countries do not social- 
ize medicine in a vacuum but work for the social- 
ization of the entire economy, as they are doing 
in Great Britain. High-sounding purposes stated 
in the preamble are widely publicized rather than 
the means of effecting them, and it is generally 
conceded by students of the problem that the bill 
as it has been introduced will not carry out the 
objectives as stated in the preamble. As the bill is 
written, every physician after the enactment of 
the law will be held responsible, not solely to his 
patient as he is at present, but jointly to the state 
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and to the patient, the state presumably having 
precedence over the patient in this regard. Under 
the provisions of the Wagner-Murray-Dingell 
Bill, a patient normally may consult a specialist 
only with the permission of the government insur- 
ance physician. Of course, if he could not get per- 
mission of his physician, he could appeal to the 
government referee or as he is called “the admin- 
istrative medical officer.” That is the government 
official to whom the patients and physicians would 
be referred if they were. dissatisfied with any- 
thing. Such officers would be charged with the 
responsibility for policing the health insurance 
system. Under the Wagner-Murray-Dingell Bill, 
there would be no recourse within the benefit of 
the bill for a patient when the government physi- 
cian would say, ‘““You may not go to a specialist.” 
The cost of administering the bill would be pro- 
hibitive. 

Another stated objective of the Wagner-Mur- 
ray-Dingell Bill is the patient’s freedom of choice 
of physicians. There would be only a partial free- 
dom, however, under a capitation system. The 
representatives of the two leading nongovern- 
mental lobbies sponsoring compulsory health in- 
surance, Michael M. Davis, of the Committee for 
the Nation’s Health, and Ernst P. Boas, of the 
Physicians Forum, have both conceded that the 
“fee for service” basis of payments will have to 
be abandoned and the capitation system used un- 
der national compulsory sickness insurance. 
There are a number of deficiencies in the capita- 
tion system. One is that patients who fail to 
choose a physician have to be assigned, since the 
physician’s income is dependent on the number of 
patients on his list. What is to be done if a 
certain number of patients say that they are not 
going to get on any physician’s list? The Wag- 
ner-Murray-Dingell Bill says that after a certain 
period, people would be notified that they would 
be assigned, and they would be assigned to the 
list of some physician. Under the capitation sys- 
tem, patients are worth so much per head per 
year to the physician on whose list they appear. 


In the Wagner-Murray-Dingell Bill power 
would be centralized solely in Washington and 
solely in the hands of the Federal Security Ad- 
ministrator. 

Other legislation which has been considered by 
Congress is:more constructive. The Hill-Burton 
hospital bill which became law in 1946 provides 
an appropriation of $3,000,000 for state-conduct- 
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ed surveys of need and $75,000,000 annually 
for a five-year period for the construction of 
hospitals and related facilities. Before any 
single project is approved, sufficient evidence 
must accompany the request to show that two- 
thirds of the total cost of construction is available 
from other than: federal sources and that finan- 
cial support is adequate for the maintenance and 
operation of the hospital or related facility after 
completion. Three months ago 540 applications 
had been approved. The American Medical As- 
sociation has strongly supported the Hill-Burton 
hospital bill. 

Although the American Medical Association 
has come in for a great deal of criticism in recent 
years and has been accused of failing to compre- 
hend the sociologic changes which are taking place 
in our country, it is evident from its program, a 
résumé of which follows, that this criticism is 
not justified. 


PROGRAM OF THE AMERICAN MEDICAL ASSOCIA- 
TION FOR THE ADVANCEMENT OF MEDICINE 
AND PUBLIC HEALTH 


A Federal Department of Health 
1. Creation of a Federal Department of Health of 
Cabinet status with a Secretary who is a Doctor of 
Medicine, and the co-ordination and integration of all 
Federal health activities under this Department, except 
for the military activities of the medical services of the 
armed forces. 


Medical Research 
2. Promotion of medical research through a National 


Science Foundation with grants to private institutions 
which have facilities and personnel sufficient to carry on 


. qualified research. 


Voluntary Insurance 

3. Further development and wider coverage by vol- 
untary hospital and medical care plans to meet the costs 
of illness, with extension as rapidly as possible into 
rural areas. Aid through the states to the indigent and 
medically indigent by the utilization of voluntary hospi- 
tal and medical care plans with local administration and 
local determination of needs. 


Medical Care Authority with Consumer Representation 
4. Establishment in each state of a medical care au- 

thority to receive and administer funds with proper 

representation of medical and consumer interest. 


New Facilities 
5. Encouragement of prompt development of diag- 
nostic facilities, health centers and hospital services, lo- 
cally originated, for rural and other areas in which the 
need can be shown and with local administration and 


This recently announced program is an extension of the 
program sponsored by the American Medical Association over 
the past two decades. 
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control as provided by the National Hospital Survey and 
Construction Act or by suitable. private agencies. 


Public Health 

6. Establishment of local public health units and 
seryices and incorporation in health centers and local 
public health units of such services as communicable 
disease control, vital statistics, environmental sanitation, 
control of venereal diseases, maternal and child hygiene 
and public health laboratory services. Remuneration of 
health officials commensurate with their responsibility. 


Mental Hygiene 
7. The development of a program of mental hygiene 
with aid to mental hygiene clinics in suitable areas. 


Health Education 
8. Health education programs administered through 
suitable state and local health and medical agencies to 
inform the people of the available facilities and of their 
own responsibilities in health care. 


Chronic Diseases and the Aged 
9. Provision of facilities for care and rehabilitation 
of the aged and those with chronic disease and various 
other groups not covered by existing proposals. 


Veterans’ Medical Care 
10. Integration of veterans’ medical care and hospital 
facilities with other medical care and hospital programs 
and with the maintenance of. high standards of medical 
care, including care of the veteran in his own community 
by a physician of his own choice. 


Industrial Medicine 
11. Greater emphasis on the program of industrial 
medicine, with increased safeguards against industrial 
hazards and prevention of accidents occurring on the 
highway, home and on the farm. 


Medical Education and Personnel 
12. Adequate support with funds free from political 
control, domination and regulation of the medical, den- 
tal and nursing schools and other institutions necessary 
for the training of specialized personnel required in the 
provision and distribution of medical care. 


The American Medical Association considers it 
unfair to include in any draft legislation which 
may be enacted, clauses which would specifically 
affect physicians. It is attempting to provide for 
the armed forces those medical officers which they 
will require. Recently it sent letters to 7,600 
physicians under the age of twenty-six years, to 
which they had received 750 replies. Four hun- 
dred fifty physicians asked for a commission in 
one of the armed forces. ; 

A certain amount of opposition to compulsory 
health insurance has come about through the ef- 
forts of physicians. However, many nonmedical 
organizations have voiced opposition to such a 
plan. 
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In October, 1948, the American Legion adopied 
a resolution in which it was stated that that organ- 
ization is “unalterably opposed to all efforts aud 
movements to enforce socialized medicine upon 
the American people.” 

Recently the Farm Bureau Federation, a group 
including 1,325,000 families and the largest or- 
ganization of its type in the country, telegraphed 
the Senate Labor and Public Welfare Committee 
an urgent appeal to defer action on compulsory 
health insurance. 

Many labor leaders have been vociferous in 
their support of a program of compulsory health 
insurance. However, there is no record that the 
rank and file of union members have ever voted 
on the subject; in fact, there is no reason to be- 
lieve that the average worker, if he has heard of 
the proposed health program, has more than the 
hhaziest idea of its provisions or its costs. Like- 
wise lined up against the passage of a compulsory 
health insurance law, one.may find the dentists, 
the insurance companies and probably the bulk 
of businessmen dependent upon free enterprise. 

There is consternation among those who are de- 
fending the present system of medicine in Amer- 
ica, regarding attempts on the parts of federal 
employes to influence legislation and the use of 
federal appropriations for this purpose. Such ex- 
penditures are illegal. However, on November 
19, 1945, the Surgeon General of the United 
States Public Health Service sent a directive to 
others in his organization in which he stated: 
“The appropriate executive agencies of the gov- 
ernment have been specifically instructed by the 
President to assist in carrying out this legislative 
program [referring to the health program] as pre- 
sented to Congress on September 6, 1945.” He 
continued: “Every officer of the public health 
service will wish to familiarize himself with the 
President’s message and will be guided by its 
provisions when making any public statement 
likely to be interpreted as representing the official 
views of the Public Health Service.” 

Representative Forrest A. Harness, the chair- 
man of the publicity and propaganda subcommittee 
of the House of Representatives, conducted an 
investigation of the so-called health workshops 
which have been widely sponsored and participated 
in by members of various federal organizations. 
These “health workshops” are designed to mobil- 
ize pressure groups in behalf of socialized medi- 
cine. Congressman Harness has shown that six 
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federal departments, bureaus and agencies have 
been known to participate in these workshops. 

I should like to speak briefly on the current 
Washington scene in Congress which has recently 
convened. Up to this time more than fifty meas- 
ures in the medical field have already been in- 
troduced. These deal with a number of diseases 
and subjects such as arthritis, leprosy, epilepsy, 
multiple sclerosis, bills to provide federal loans 
to medical students, and a number of other re- 
lated measures. The bill “S-5” which has been 
introduced is the new edition of the Murray- 
Wagner-Dingell Bill. This bill is to be consid- 
ered in the Senate by the very important Labor 
and Public Welfare Committee. At present this 
committee is well occupied with its consideration 
of the Taft-Hartley law. It is probable, however, 
that within the next few weeks they will get 
around to considering the new version of the Mur- 
ray-Wagner-Dingell Bill. 

Several members of the Senate Labor and Pub- 
lic Welfare Committee have expressed their in- 
terest in a measure suggested by Gilson Engle, 
president of the Medical Society of the State 
of Pennsylvania. In essence the Engle plan pro- 
vides for the federal support of students in the 
medical sciences and of their institutions. It 
provides for more funds and greater authority 
than the Hill-Burton hospital construction law. 
It provides for federalization of the Blue Shield 
and Blue Cross only where “medically indigent” 
are concerned; it provides for the establishment 
of a health department with a physician secretary 
in the president’s cabinet in addition to abolition 
of politics from appointments to Federal Public 
Health positions. 

Capital hill sentiment is mounting for Engle’s 
kind of approach to the solution of our medical 
problems in lieu of the S-5 bill as it now exists. 
The twelve-point plan of the American Medical 
Association is similar to the Engle plan. 


Inasmuch as the program of the American 
Medical Association is being primarily directed 
at providing voluntary prepayment medical plans 
as a more desirable type of medical care than 
that to be derived under compulsory insurance 
programs, it is appropriate that we discuss the 
progress being made by these organizations in 
the Unitéd States. To date there are sixty-six 
plans for prepayment of medical care which have 
met with the standards of acceptance as outlined 
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by the Council on Medical Service of the Amer- 
ican Medical Association. These plans are scat- 
tered through forty-two states and the District 
of Columbia. The remainirig states are at: this 
time working on medical prepayment plans which 
in the course of time will be introduced. Opinion 
Research Corporation in September, 1948, esti- 
mated that 47 per cent of the public is covered by 
some form of private medical or sickness in- 
surance. In addition to this type of insurance 
there are a number of commercial insurance com- 
panies writing an indemnity type of policy. 

In any discussion of proposed socialized medi- 
cine, it is well to consider the experience of other 
countries which have had similar problems and 
countries which have tried various forms of com- 
pulsory health insurance. Of particular interest 
is the experience of New Zealand.** With the 
introduction of socialized medicine in 1939 the 
government compelled everybody in New Zealand 
to come within its scope and the payment for this 
stupendous undertaking was provided for by 
means of direct taxation. Five and one-half cents 
out of every dollar gross income or salary is col- 
lected as a special tax. This amount only partly 
covers the cost of administration of social secur- 
ity ; in addition the fund must be subsidized from 
the consolidated fund of the government. Ap- 
proximately a fourth of the government income 
in New Zealand is expended on social security 
programs ; this equals $60 per head of population. 
According to the statute which was enacted in 
New Zealand, every person is entitled “without 
cost” to himself to such medical attention as is 
ordinarily given by medical practitioners in the 
course of general practice. Pharmaceutical bene- 
fits are provided “free of any cost to the patient.” 
State hospital benefits are provided “free of cost 
to the patient.” Private hospital charges are sub- 
sidized up to $2 per day. The private practitioner’s 
fees are regarded as full settlement of his claim. 
In the case of specialists, additional fees over and 
above basic allowances must be recovered from 
the patient. 


The chiropractors are now making representa- 
tion to be included in this plan. 


When a patient in New Zealand visits his med- 
ical practitioner “without cost to himself,” at the 
conclusion of his consultation he signs a form; 


**This information was obtained from an address given in 
the United States. last year by Dr. A. Lexington Jones, Christ- 
church, New Zealand. 
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that form is signed by the physician and directed 
to the health department for whatever sum is 
involved. The form is a simple one. The physi- 
cian’s name, the number of visits the patient has 
made and the total cost appears on it. The claim 
is signed by the physician and paid without ques- 
tion. The patient is free to visit the physician as 
many times a day as he wishes, he may visit as 
many physicians as he wishes, and he may obtain 
from each physician a prescription which he may 
have filled “without cost” to himself. He may be 
signed over to any one of the subsidiary benefits 
for pension, adniission to a hospital, massage, 
roentgenologic examination and so forth. He may 
indulge in this pastime among the physicians to 
his heart’s content or until he finally interviews 
the physician who will do as he bids, give him the 
medicine he desires and put him in the institution 
of his choice and place him on the advantageous 
pension list. He may do all this “without cost” 
to himself, the one and only condition being that 
he must be prepared to wait, sick or well, in line 
among a queue of people on similar business. 

A great part of the money which those in New 
Zealand are taxed is absorbed in the cost of ad- 
ministration, in payment to a large body of civil 
servants, to physicians for visits that were never 
necessary and for prescriptions which were given 
to patients who did not need them. The medical 
profession has so many consultations that it is 
impossible for physicians to devote the necessary 
time to each patient, evaluate his symptoms and 
give a careful and considered diagnosis. 

This system has lowered the status of the 
medical profession and has lowered its prestige, 
owing to the known abuses that may be practiced 
by unscrupulous members. There is no com- 
petent check made of medical claims. 


It is too early to judge the progress being made 
under socialized medicine in England. The pres- 
ent all-inclusive program has been in effect less 
than a year, and reports vary with the philosophy 
of the reporter. However, physicians agree that 
there are so many forms to be filled out that it is 
inconceivable that a British physician can carry 
on a competent practice without the services of 
someone to perform his paper work for him. 
The money provided for a year of the program 
was exhausted in four months. 


In an article in the current issue of the New 
England Journal of Medicine, Dr. William Sweet 
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of the Massachusetts General: Hospital reported 
his observations on socialized medicine in Eng- 
land. He has recently returned from England, 
where he spent several months working in a med- 
ical center. : 

He has indicated that a British practitioner 
must see at least fifty patients a day.if he has the 
average panel of 2,000 persons, or at least 100 
patients a day if his panel is the maximum of 
4,000 allowed. Patients with minor complaints, 
though they recognize the trivial nature of their 
complaints, now present themselves. The avail- 
ability of free conversation with a physician and 
free medicine is multiplying the number of 
psychoneurotic and hypochondriac patients who 
appear. 

The labor government requires that a worker 
absent from his job must present a valid excuse. 
A note from a physician is desirable. The pa- 
tient’s word must be accepted by the physician, 
or on subsequent illnesses the patient will call on 
the physician to make a house call to substantiate 
his claim. 

Many patients wishing to circumvent regula- 
tions such as food rationing, restrictions on heat, 
domestic equipment, transportation and so forth 
—even the purchase of a hot-water bottle—must 
possess a government permit, one avenue to which 
is a physician’s certificate of medical need. 

Routine laboratory examinations are difficult 
for the physician, especially the general practi- 
tioner, to get. They must be secured through the 
already swamped clinico-pathologic and roentgen- 
ologic departments of hospitals. When much 
study is required on an interesting problem, the 
general practitioner has his ardor dampened by 
the necessity of referring his patient to a consul- 
tant. 

Failure of a physician to answer an emergency 
call may not only lose for him the patient but 
make him liable to serious disciplinary action by 
the “general medical council” or other appropriate 
agency. 

A physician may order a prosthesis or brace but 
he may not specify the firm making the appliance. 
This policy is at present eliminating from the field 
one firm widely regarded as the best British maker 
of artificial limbs but which is no favorite of the 
labor government. 

The current waiting list before admission to 
the hospital of a patient with a presumed brain 
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tumor is about three months. A request for spe- 
cial neurosurgical instruments to be used in a 
new neurosurgical procedure was politely denied 
—eight months later. 

The crucial feature of England’s difficulty lies 
in the fact that the responsibility for being healthy 
has shifted from the patient to the physician. 

Dr. A. M. Snell recently had the opportunity 
to spend a few weeks in England. His was an 
excellent opportunity to study the workings of 
English socialized medicine. He has indicated 
that neither the profession nor the hospitals were 
yet ready for the scheme. More hospitals and 
diagnostic centers are urgently needed. Medical 
personnel will be difficult to obtain since the prac- 
tice of medicine is not particularly attractive at 
this moment. There is too much bureaucratic 
interference. There are delays in all fields, notably 
supplies. The professional invalid is in his ele- 
ment, as is the compensation seeker. The middle- 
class groups are unhappy since they cannot afford 
to pay the tax and have the physicians of their 
choice, too; they dislike dispensaries. The general 
practice of medicine is deteriorating into a semi- 
clerical job, unattractivé to any capable man. 

The plight of the general practitioner was satir- 
ized by the following poem, which appeared in 
the issue of the Lancet for January 22, 1949. 


CHAUCER: 1949 MODEL 
(London Lancet, January 22, 1949, p. 161) 

A practisour there was with penne in fyste, 
He had four thousand pacions on his lyste 
And doctored them right spedely; to each 
He gave two minutes, cutting short their speche, 
Writing them scripte in Latin most impure. 
He had a verray pretty signature 
Which none coude rede, but nodne ever tryed. 
He had a motor carre in which to ryde 
And eke a bagge to hold his stock-in-trade 
—Divers certificates of every shade— 
These he dispensed with a lavish grace, 
Writing the details in the appropriate place. 
With these and him his pacions were content. 
He had no neede for any instrument. 
He took no trouble, but he gave none 
So he stood high with high-ups everyone, 
Small wonder all came floccynge to his door 
He was a parfit general practisour. 


Regarding what has happened in Germany, per- 
haps you have read ‘the article entitled “Nazi 
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Medical Crimes” which was published in a re- 
cent issue of the Journal of the American Medical 
Association. This article was written by Dr. A. 
C. Ivy, whom many of you know. Dr. Ivy stated: 
“Soon after the Nazis assumed power, they took 
over the control of the organized medical profes- 
sion. This control gradually became more and 
more severe ; it was not long before free scientific 
discussion and criticism was suppressed and 
scientific medical meetings became infrequent and 
were poorly attended. Contrary to the precepts of 
medical ethics, a student had to be or to have 
been a member of the Hitler Youth Movement. 
A medical graduate could not obtain an internship 
unless he was a party member.” 

In conclusion, one might summarize the feel- 
ings of most physicians as they were expressed so 
well in the recent issue of the New England Jour- 
nal of Medicine, in an editorial entitled “Fish or 
Cut Bait.” 

The American medical profession must realize 
that it is functioning in a world in social revolu- 
tion, and that slow evolutionary processes of 
change are not adequate to bring it up to the times © 
and keep it abreast of them. It must understand 
that the only apparent alternative to such a remod- 
eling of its methods is capture and eventual domi- 
nation by other forces, that, lofty as their mo- 
tives may be, have yet but a limited understanding 
of the traditions, the ideals and the techniques 
that they seek to control. The profession of 
medicine must, and must now, become fully awake 
to its responsibilities, to the dangers which threat- 
en it and to its own strength. It must make up 
in a few brief months for years lost in the cul- 
tivation of its public relations. It must teach a 
forgetful public what that public owes to it. It 
must acknowledge openly what it owes to the 
public and present its plan of payment. It must 
acknowledge its inertia, its blunders and its for- 
mer indifference to public opinion. It must show 
its receptiveness to new ideas, its ability to dis- 
cuss the common problems with all agencies that 
are honestly seeking the same goal of service. 

There is today one vital consideration for physi- 
cians to remember: they must work in harmony, 
if they are to achieve through their own initiative 
those things that others believe can be achieved 
better by. methods of compulsion. 
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ANALYSIS OF ELECTROCARDIOGRAMS OF NINETY-THREE PA‘IENTS 
WITH ACUTE RHEUMATIC FEVER 


B. F. FULLER, M.D. 
Rochester, Minnesota 


and 


ELIOT YOUNG, M.D. 
Boston, Massachusetts 


| By THE course of reading electrocardiograms 

at the Lowry Field Station Hospital, the ma- 
jority of which were taken on male patients with 
acute rheumatic fever, several questions arose, 
the answers to which were not readily available 
either in the standard texts on electrocardiography 
or in the current literature. It was observed that 
(1) a significant number of these patients showed 
normal electrocardiograms throughout their ill- 
ness, although they undisputedly had acute rheu- 
matic fever, and (2) many changes were present 
in the electrocardiograms of these patients other 
than the prolonged PR interval. T wave changes 
were frequently seen, especially in the CF, posi- 
tion, as well as many other nonspecific evidences 
of myocardial involvement. Because we were un- 
able to find any recent tabulation of their expected 
frequency of occurrence, it was felt that a study 
of the electrocardiograms of a series of patients 
with acute rheumatic fever would be informative. 

For subjects, ninety-three patients with acute 
rheumatic fever were selected from the records of 
the Lowry Field Station Hospital, Denver, Colo- 
rado, over the period from 1942 to 1946. The 
charts of all the patients in this series were care- 
fully reviewed in order to establish the diagnosis 
with as much certainty as possible. Whenever 
insufficient data were available to make an ab- 
solute diagnosis, the chart was rejected. This 
will be discussed later as a possible source of error 
in the calculation of the percentage of patients 
who show electrocardiographic abnormalities. 

T. D. Jones’ “Diagnosis of Rheumatic Fever”* 
was used as our criterion of diagnosis in selecting 
the patients to be included in this series. 

Complications of acute rheumatic fever, i.e., 
pericarditis, were cause for exclusion from: the 
series. 

The patients all had an electrocardiogram taken 
on admission to the hospital and. at regular in- 
tervals thereafter. During the last six months our 
procedure was to obtain weekly electrocardio- 
graphic tracings on all patients under observation 
for rheumatic fever. During the acute episode 
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an attempt was made to follow each patient even 
more closely, obtaining daily tracings if necessary. 
This was especially true if the original tracings 
showed. borderline changes or were normal. 

The standard limb leads and the standard apical 
lead (CF,) were taken on all of the patients, with 
the patients in the supine position. 


Normal Values Used in Interpretation of 
Electrocardiograms 

Because of the wide divergence of opinion 
found existing among the various authorities as 
to both the selection of the limits of normal al- 
lowed in the interpretation of electrocardiograms 
and the amount of significance which should be 
attached to certain variations from the normal, it 
is felt that any paper discussing electrocardio- 
graphic analysis should be prefaced by a definition 
of the normal values used by the authors. In gen- 
eral, we tended to be very liberal in our interpre- 
tations, using the widest acceptable limits of nor- 
malcy as our reference points. At the same time, 
we regarded all tracings in which the contour and 
measurements approached the upper limits of nor- 
mal with suspicion, and these patients were care- 
fully studied both clinically and with serial trac- 
ings to further evaluate the cardiac status. In this 
manner an attempt was made to determine the 
true significance of the borderline changes in the 
original electrocardiogram. 

Our normal values are listed in detail below. 


Rate.—Rates between 60 and 100 beats per 
minute were considered to be normal. Rates be- 
low and above this were considered to be brady- 
cardia and tachycardia, respectively. 


Rhythm.—Arrhythmias were diagnosed accord- 
ing to standard criteria.*»%1?? 


PR Interval—aA PR interval of .22 seconds 
was considered to be the upper limit of normal for 
any single tracing. However, we considered 4 
PR interval of the same duration to be indicative 
of first-degree heart block if previous or subse- 
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quent tracings on that patient showed a signifi- 
cantly shorter PR interval. 

As an arbitrary figure denoting the division be- 
tween the normal and the abnormal, .22 seconds 
agrees roughly with the findings of Stewart and 
Manning”** and of Graybiel et al.* Stewart and 
Manning find that in the second limb lead a PR 
interval greater than .21 seconds falls two standard 
deviations from their mean. They consider this 
to be of significance, as only 2.5 per cent of nor- 
mals will fall above this limit. They further state 
that a PR interval greater than .24 seconds is of 


- great significance, as this falls three standard 


deviations from their mean. The probability of a 
normal individual exceeding this is only 0.15 per 
cent. 

Graybiel et al find that in their series of 1,000 
normal young aviators, 915 had PR intervals be- 
tween .12 and .18 seconds and only twelve were 
of .22 seconds or greater. 

This further indicates the often emphasized fact 
that there are no sharp dividing lines in physi- 
ological measurements. All that can be done is 
to regard an electrocardiographic tracing with 
progressively more suspicion as it approaches the 
limits of normal and to attempt to assess its true 
meaning by further study. 

The lower limits of normal were taken to be 
10 seconds. 


P Waves.—P waves were evaluated according 
to the criteria listed in standard texts. We were 
unable to fasten much diagnostic value to the P 
waves in acute rheumatic fever. Because of the 
wide variations in contour of the P waves within 
the normal limits, it was felt that minimal changes 
were of little significance. 


QRS Complex.—We considered .12 seconds to 
be the upper limit of normal for the duration of 
the ORS complex in both the limb leads and in 
the precordial lead. Here again, it is impossible 
to arbitrarily select any single value as representa- 
tive of the dividing line between the normal and 
the abnormal.®7-762721. Stewart and Manning" 
found that values in excess of .10 seconds were 
two standard deviations from their mean, and that 
values in excess of .12 seconds were three standard 
deviations from their mean. Graybiel et al found 
that in their series thirty-eight of 1,000 normals 
exceeded .10 seconds and that three of 1,000 nor- 
mals exceeded .12 seconds.® 
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No significance was attached to notching .and 
slurring of the limbs,of the QRS complex in the 
absence of prolonged intraventricular conduction 
time. , 

Low voltage was considered to be present in the 
limb leads only if all of the QRS complexes were 
less than 5 mm. in height. Low voltage was con- 
sidered to be present in the precordial lead if the 
P wave was less than 2 mm. in height. 


ST Junction.—(A) Limb leads: An elevation 
of the ST junction in excess of 1 mm. or a de- 
pression in excess of .5 mm. was considered to be 
abnormal. 

(B) Precordial lead: An elevation in excess of 
2 mm. or a depression in excess of .25 mm. was 
considered to be abnormal. 


T Waves.— (A) Limb leads: (1) Leads I and 
II. T waves were required to be positive and of 
1 mm. or more in height to be considered normal. 
Flat, diphasic or inverted T waves were considered 
as definitely abnormal. (2) Lead III. The T wave 
in lead III was considered to be of little diag- 
nostic value since it appears normally in either 
positive, flat, diphasic, or negative form. Even 
changes in contour of the T, occurring in serial 
tracings were regarded with skepticism unless as- 
sociated with other changes. 

(B) Precordial lead: Diphasic or negative T,’s 
were considered to be abnormal. 


Findings 
Total Number of Patients—Ninety-three males. 
Age.—The ages varied from seventeen to forty- 
one years ; 88 per cent were between eighteen and 
twenty-five years of age. 


Past History of Rheumatic Fever.—Thirteen of 
the ninety-three patients (13.9 per cent) had a 
past history of rheumatic fever. Two additional 
patients had a history suggestive of rheumatic 
fever, but had never had a definite diagnosis made. 


Total Number of Patients Who Showed Ab- 
normalities of Any Kind in Their Electrocardio- 
grams.—Of the ninety-three patients, sixty-three 
showed some abnormality in their electrocardio- 
gram at some time during their hospital stay (67.7 
per cent). This figure should be accepted only 
with the following reservation. Because of the 
method used in selecting patients, it was necessary 
to reject any chart which did not have listed the 
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necessary data to make a diagnosis. Therefore, 
we feel that we probably rejected an occasional 
chart of a patient who really had acute rheumatic 
fever but who did not have enough diagnostic 
criteria listed to enable us to confirm the diag- 
nosis from his chart alone. This, of course, would 
make our percentage higher than the true per- 
centage. 


PR Interval.—Thirty-seven patients (39.7 per 
cent) showed abnormal delay in auriculoventric- 
ular conduction time. Of these, thirty-one exceed- 
ed .22 seconds. The remaining six were of .22 
seconds duration. Multiple electrocardiograms of 
these borderline patients indicated that .22 sec- 
onds probably represented an early first-degree 
heart block for them. Three of these six patients 
also showed other electrocardiographic abnormal- 
ities as confirmatory evidence of cardiac involve- 
ment. 


Sinus Tachycardia.—Thirty-one patients (33.3 
per cent) showed rates in excess of 100 beats per 
minute. Although sinus tachycardia is of little 
diagnostic significance in itself, it is of interest 
to note that in Graybiel’s series of 1,000 normal 
young adults, only three patients showed rates 
over 100. 


Sinus Bradycardia.—Eighteen patients (19.3 
per cent) had rates under sixty per minute. 


Arrhythmias.—Sinus arrhythmia was not con- 
sidered. Two patients showed the Wenkebach 
phenomenon (second-degree heart block), and one 
patient showed frequent nodal extrasystoles. 


P Wave.—Only one patient showed definite P 
wave abnormality. In this patient the P wave of 
the second. limb lead was coarsely notched and 
of .16 second duration. 


QRS Complex—(A) Limb leads: None of 
the patients showed abnormal prolongation of the 
ORS complex. None of the complexes exceeded 
.11 seconds. Four patients had low voltage of the 
QRS" (4.3 per cent). In none of these did 
the highest QRS complex exceed 4 mm. 

(B). Precordial lead: None of the patients 
showed abnormal duration of QRS,. Seven pa- 
tients (7.5 per cent) showed an R, of less than 
2 mm. in height. This is probably of some signifi- 
cancé, since in a study of 100 normal young-adults 
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done by Aagaard and Skubi’ only one paticnt 
showed an R, of less than 2 mm. 


ST Junction—(A) Limb leads: Eleven pa- 
tients (11.8 per cent) showed an elevation of the 
ST junction over 1 mm. Three patients showed a 
depression greater than .5 mm. 

(B) Precordial lead: Seven patients (7.5 per 
cent) showed elevation greater than 2 mm. One 
patient showed a depression in excess of .25 mm. 


T Wave Changes.—Thirty-three patients (33.5 
per cent) showed T wave abnormality in at least 
one lead. Twenty-one patients showed abnor- 
mality in the T waves of the limb leads. Eighteen 
patients showed abnormality in the T,. (Some 
showed abnormality in both, hence the discrep- 
ancy in figures.) 

There has been much discussion of the signifi- 
cance of the occurrence of an inverted or diphasic 
T, as an isolated electrocardiographic abnormality. 
It is true that it may be seen rarely in a patient in 
whom no apparent explanation can be found for 
the abnormality (two of Graybiel’s 1,000 patients 
had a diphasic T,), and that it may be seen some- 
what more commonly due to various noncardiac 
factors in the absence of demonstrable cardiac dis- 
ease (i.e., generalized toxemia, vasomotor insta- 
bility, acute abdominal conditions, drugs, et cet- 
era.)*® However, we feel that it is of definite sig- 
nificance in patients whose history and clinical 
findings point towards cardiac disease being pres- 
ent. Levy and Bruenn™ cite several cases in 
which the T, was the only abnormal variant in 
the tracing, and we have, also, found this to oc- 
cur not infrequently. Noncardiac factors, of 
course, must be kept in mind and ruled out. 

Another factor frequently mentioned in discus- 
sions of the significance of changes in the con- 
tour of the T, is that of malpositioning of the 
electrode. However, if one considers only inverted 
or disphasic T waves as abnormal, it would seem 
to rule out fairly well the possibility. of malposi- 
tioning causing the abnormality,:since the electrode 
would have to be placed almost: in the CF, posi- 
tion to cause inversion in a normal adult subject. 

The age of the patient is also a factor to be con- 
sidered in evaluating the significance of T, 
changes. This is especially true in acute rheumatic 
fever. 

In the present series, twelve of the patients 
(66.6 per cent) of the total showing T, abnormali- 
ties, showed other definite electrocardiographic 
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abnormalties along with the T wave changes. Of 
the remaining patients, three showed a single di- 
phasic or inverted T, as the only abnormality. The 
remaining three showed one or two minor changes 
in addition to the T wave change. All of the T 
wave changes returned to normal while the pa- 
tients were under observation. 


Discussion 

Cohn and Swift,’ in 1924, studied the electro- 
cardiogram of thirty-seven patients with acute 
rheumatic fever, and made the following observa- 
tions: (1) auriculoventricular conduction time 
may be delayed; (2) abnormalities in the QRS 
complexes and in the T waves may occur; (3) ar- 
thythmias are common. They concluded that these 
were transitory signs characteristic of cardiac in- 
volvement, although not necessarily specific for 
rheumatic fever. They felt that the changes they 
described merely expressed derangement of the 
heart, indicating that it had been affected by the 
rheumatic process. 

Reid and Kenway,’* in 1928, reported on the 
electrocardiograms of patients with acute rheu- 
matic fever and confirmed the findings of Cohn 
and Swift. Several other reports were published 
at the same time. 

One still cannot disagree with the conclusions 
drawn by these authors. The only point of criti- 
cism which can be leveled is that, in the light of 
present day studies on large‘numbers of normal 
subjects, the earlier authors probably defined 
their limits of normal too rigidly, thereby increas- 
ing their incidence of abnormal findings. It is 
interesting to note that Reid and Kenway re- 
ported 42.6 per cent of their patients to have PR 
intervals over .21, which agrees almost exactly 
with our findings. However, using the criterion 
that an increase in PR interval of .02 seconds or 
more from a previously established ‘baseline in- 
dicates an abnormal delay in auriculoventricular 
conduction time, they report that 92.3 per cent of 
their patients exhibit such a delay. 

None of the changes described is specific for 
theumatic fever. Master and Jaffe’? describe sim- 
ilar changes in other infectious diseases. Rantz, 
Spink, and Boisvert™* describe these changes in 


the electrocardiogram as they occur following 


hemolytic streptococcus sore throat. 

Of the sixty-two patients who showed abnor- 
malities of any type in their electrocardiograms, 
twenty-six showed ‘nornial electrocardiograms thé 
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first time studied. Nine of these showed normal 
tracings the second time studied, and one had a 
normal electrocardiogram the first three times he 
was studied. In addition, ten patients showed 
changes of only questionable significance on the 
first tracing, whereas subsequent tracings revealed 
these changes to be early evidences of cardiac in- 
volvement. Only twenty-six patients, less than 
50 per cent, showed definite abnormality on their 
first electrocardiogram. This speaks strongly in 
favor of following every patient suspected of 
havings acute rheumatic fever with frequent elec- 
trocardiograms during the acute phase of the 
disease. 

It is of interest to note that the T wave changes 
occurred with as high a frequency in this series 
as did the PR interval changes. It is also of in- 
terest to note the many other electrocardiographic 
abnormalities that may occur in association ‘with 
acute rheumatic fever. 

One patient in our series deserves special men- 
tion. He was a twenty-year-old negro male who 
died on the twenty-seventh hospital day of acute 
heart failure. During the time he was under ob- 
servation he had multiple electrocardiograms tak- 
en, all of which were completely normal save for 
a sinus tachycardia. Autopsy, however, showed 
evidence of extensive myocardial . involvement. 
This indicates that the electrocardiogram is not 
as sensitive as we would like to have it in de- 
tecting minimal (or sometimes even gross) evi- 
dence of myocardial disease. 


Summary 

The electrocardiograms of ninety-three patients 
with acute rheumatic fever are analyzed and the 
variations from normal noted. 

The relative frequency of occurrence of the 
abnormalities seen in this series is listed. Thirty- 
two per cent of the individuals studied showed 
no electrocardiographic abnormality during their 
entire illness. Of the remainder, T wave changes 
occurred with almost the same frequency as did 
prolongation of the PR interval. 


Addendum 
Since this paper was written, a similar report 
by Blackman and Hamilton appeared in the An- 
nals of -Internal, Medicine.* Although. they re- 
stricted their series to those patients having acute 
rheumatic fever for the first time, their incidence 
of PR interval changes agreed rather closely with 
(Continued on Page 562) . 
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SKELETAL TRACTION IN THE TREATMENT OF TRAUMATIC ANTERIOR 
THORACIC INSTABILITY 


THOMAS J. KINSELLA, M.D., and ROBERT GLEN BRONSON, M.D. 
Minneapolis, Minnesota 


ct HORACIC instability resulting from multiple 
rib fractures and/or costochondral separations 
is a well-recognized problem. The disturbance in 
the physiology of respiration is the real trouble, 
but it is so well understood in its essentials and so 
involved in its details that we merely mention it 
here en route to the following brief discussion of 
methods used to stablize the unstable thorax and 
of a case in point from the Fracture Service of 
the Minneapolis General Hospital. 

Increasing the stability of the thoracic cage by 

taping heavily’* or by supporting bilaterally with 
' sandbags has allegedly helped at times but often, 
particularly in cases of marked anterior instability, 
has been inadequate. Towel clips* or barbless 
fishhooks used as instruments of suspension have 
been more helpful but, because of their sharp 
points, are more dangerous. Towel clips have the 
added disadvantage of being relatively dainty in- 
struments, and both tend in too short time to pull 
out or cut out of the tissues. Jaslow* reported en- 
couraging results from the use of one or two 
large, coarse-threaded closet hooks screwed into 
the anterior wall of the sternum. There have been 
suggestions that the Drinker respirator might be 
used to advantage ;? but, while we have not had 
experience with the respirator in such cases, it 
seems that to bring about adequate respiratory 
exchange at the cost of irritating motion at the 
fracture sites, with the grinding together of frac- 
tured bone-ends and the possible penetration of 
pleurae and vessels by sharp bony spicules, is to 
make an unnecessarily poor bargain. 

We write:this paper to tell of our satisfactory 
experience with a blunt, wide-mouthed instrument 
capable of withstanding prolonged pull in the re- 
establishment of thoracic stability. It was simply 
our good fortune to have available such an in- 
strument—a uterine tenaculum previously modi- 
fied for use in exerting traction on the depressed 
zygomatic arch (Fig. 1)—when we fell heir to 
the following case: 

A twenty-seven-year-old white woman was admitted to 


the Fracture Service of the Minneapolis General Hos- 
pital following an automobile accident. 


From the Minneapolis General Hospital, Minneapolis, Min- 
nesota. - i 
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Physical examination revealed an unconscious young 
woman with apparently severe injuries. Blood pressure 
was 90/45, pulse 88, respirations 22. Her clothing was 
heavily blood-stained from a large scalp laceration and 
multiple face lacerations. The central portion of the 
anterior chest wall was depressed, and multiple rib 
fractures and/or costochondral separations were pal- 
pable bilaterally. Breathing was labored, and on in- 
spiration the sternal segment was noted to retract. A 
bedside chest roentgenogram showed fractures of the 
second, fourth, sixth, and eighth ribs on the left, and of 
the eighth and seventh and probably the sixth on the 
right. But these were all posterior to the anterior axil- 
lary lines so a great part of the sternal instability seemed 
due to the costochondral junction disruptions. The chest 
was full of sibilant and sonorous rales, but breath 
sounds were heard throughout both lung fields and the 
chest roentgenograms showed no pneumothorax. The 
abdomen exhibited generalized voluntary muscle spasm 
but was otherwise negative. The spine and pelvis were 
intact. The left lower limb was in a half-ring Thomas 
traction splint and revealed a hematoma anteriorly near 
the junction-of the middle and lower thirds of the leg. 
A very small scratch in the skin was noted in that area, 
but no bony points projected through the skin or im- 
mediately underlay the scratch. 

She presented the shock triad of ashen cyanosis, cold 
clammy skin and rapid thready pulse. When she reached 
the ward, she was immediately placed in a steep Trendel- 
enburg position and two units of plasma were started 
intravenous simultaneously, one in each antecubital vein. 
A third unit of plasma and 1,000 c.c. of normal saline 
solution were added as needed, and oxygen per BLB 
mask was begun. Her wounds were thoroughly cleansed 
with green soap and water, and sulfa powder was ap- 
plied; a careful examination of the wound near the left 
tibial fracture showed it to be only a shallow laceration. 
Combined tetanus and gas-gangrene antitoxins were given 
and penicillin was begun. Five hours after admission 
she was given 500 c.c. of whole blood. After the blood 
pressure had become relatively stable at a satisfactory 
level, the wounds of the face and scalp were sutured, 
and skeletal traction in a Stimson splint was placed on 
the left lower limb through a Kirschner wire in the os 
calcis. 


But as time went on, the most serious problem became 
increasingly apparent: how to stablize the essentially 
free sternal segment in order to provide an efficient re- 
spiratory mechanism. Respirations had become more 
labored and sternal retraction with each inspiration had 
become more marked. We taped the chest heavily but 
to litle or no avail. We packed sand-bags along each 
side of the chest, but her respiratory embarrassment con- 
tinued. The Drinker respirator was considered but was 
decided against. Finally we decided to suspend the ster- 
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SKELETAL TRACTION—KINSELLA AND BRONSON 


nal segment. We inserted a large barbless fishhook 
around the inferior border of the costo-xiphoid angle 
and attached to it about 8 pounds of traction through 
an overhead block system. The idea was all right but 


Fig. 1. Uterine tenaculum modified for use 
in exerting traction on the sternum. 


the flesh was literally weak; the hook pulled loose. So the 
search began for an instrument that could grasp the 
sternum and hold it firmly. Only a large modified uterine 
tenaculum seemed adequate; in use it proved most 
satisfactory. In the accompanying photograph it is 
apparent that the jaws are somewhat blunted and ap- 
proach each other at a wide angle. Each of these charac- 
teristics is important: the rounded points lessen the 
danger to the pleurae and the internal mammary vessels 
as the instrument is introduced, and the wide angle 
makes a firm grasp possible. 


Under local 1 per cent novocaine anesthesia the fish- 
hook was removed and the tenaculum applied, first one 
jaw being slipped behind the sternum in the fifth inter- 
space and then its fellow inserted also in the fifth inter- 
space but on the opposite side. About 10 pounds of trac- 
tion was applied through the overhead block system. The 
inserted tenaculum with traction applied is shown in 
Figure 2. Her breathing at once became easier, and there 
was apparently only minor discomfort associated with 
the traction. Some difficulty with shifting areas of con- 
gestion and atelectasis necessitated repeated bronchos- 
copies and aspitations. Before it became necssary to do 
a tracheotomy in order to avoid undue trauma to the 
larynx, the lungs cleared. Eventually, because we found 
it had begun to slip, we removed the tenaculum and re- 
placed it with two, one with its jaws in the fourth in- 
terspace bilaterally and the other with one jaw in the 
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sixth interspace and the other jaw in the costo-xiphoid 
angle on the opposite side of the sternum. But the 
method in general and the tenaculi in particular provided 
most admirably the anterior thoracic stability we sought. 


Fig. 2. Tenaculum inserted and exerting trac- 
tion. 


After about ten days the traction was reduced 1 pound 
each day until, on the twenty-first hospital day, after 
complete removal of traction had resulted in no respira- 
tory difficulty and had revealed no remaining sternal in- 
stability, the tenaculi were removed. The wounds showed 
no evidence of infection and healed quickly, and the pa- 
tient recovered uneventfully. 


In retrospect, we quite naturally feel fortunate 
in riany things, not the least of which was the 
failure of the original trauma and resultant sharp 
bony edges to pierce the parietal pleura on either 
side. And while we are thinking thankfully of in- 
tact parietal pleura, it might be well to point out 
that the introduction of such instruments as the 
tenaculi we used should be done with extreme 
care if that intactness is to be preserved and if the 
internal mammary vessels are to be spared. 


Summary 


The problem of traumatic thoracic instability is 
recognized, and various possible solutions are men- 


(Continued on Page 495) 
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DETECTION OF EARLY CANCER OF THE CERVIX UTERI BY THE PAPANICOLAOU METHOD 
An Analysis of 1000 Consecutive Cases 


‘KANO IKEDA, M.D. 
Saint Paul, Minnesota 


HE purpose of this communication is to offer 

an evaluation of the Papanicolaou’s cytologic 
method of diagnosis in early cervical cancer, and 
to focus attention to an important observation 
that this method of early diagnosis should be rec- 
ognized as the most valuable means at our dispos- 
al at the present time, of reducing the mortality 
and morbidity resulting from this condition. 

It is not within the scope of this paper to re- 
view the fast accumulating literature on this sub- 
ject, nor is detailed discussion of the technique of 
the cytologic diagnosis of cancer indicated here. 
I wish, at this juncture, however, to pay a tribute 
to the man whose pioneer research into the cytol- 
ogy of the female genital tract had led to the devel- 
opment of a technique for the diagnosis of uterine 
cancer by the vaginal smear, and who, more than 
anyone else, is responsible for popularizing the 
application of the cytologic method in cancer di- 
agnosis. Inspired by his leadership, and following 
the pattern already set by him, other investigators 
have devoted their time and facilities in the evalu- 
ation of his method, and have repeatedly con- 
firmed his original claims that the vaginal smear 
method is a valuable aid in the diagnosis of uter- 
ine cancer, particularly in its early or incipient 
stage. Indeed, it may be stated without exaggera- 
tion, that since this method of diagnosis has been 
introduced in practice, literally hundreds of vic- 
tims of early cervical cancer have probably been 
cured completely. A tribute is due Dr. Papanico- 
laou for his persistence and courage in daring to 
challenge the accepted dictum that a diagnosis of 
cancer should never be attempted by the cytology 
of the individual cell alone. Today even the con- 
servative pathologist has come to accept the Pap- 
anicolaou method as a useful means of detecting 
the presence of cancer in man, and to adopt it as 
one of the major laboratory aids in cancer diag- 
nosis. I have, therefore, purposely used in the 
title of this paper, the individual name of Papan- 
icolaou to designate the method, rather than an 
impersonal, if a more scientific term, of cytologic 
method of cancer diagnosis. It should be empha- 

Read before the Ramsey County Medical Society, St. Paul, 
Minnesota, March 28, 1949. 

From the Pathological Laboraotry of the Charles T. Miller 


Hospital, St. Paul, Minnesota, and ‘the Department of Pathology 
of the University of Minnesota, Minneapolis, Minnesota. 
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sized, here, however, that the Papanicolaou stain 
or method is not specific for cancer cells. Papan- 
icolaou, himself, insists that other staining meth- 
ods may be used with the same resilts by those 
who are accustomed to using them. 

The technique’ of obtaining the smear is rela- 
tively simple. No douche or bimanual examina- 
tion should precede the smear taking. It may be 
obtained from three separate sources, the vagina 
(posterior vault), cervix, and the endometrium, 
all of which Papanicolaou advocates. The vaginal 
smear contains exfoliated cells from all three 
areas, and may be obtained by a pipette or a 
speculum ; the cervical smear is obtained by swab- 
bing or scraping the external os and the endo- 
metrial smear by means of a cannula (laryngeal 
cannula). As to the preference for the type of the 
smear—the cervical or the vaginal—because of its 
simplicity some prefer the vaginal, which con- 
tains the cell types from all three sources. Ayre’ 
and others prefer the cervical, claiming that “the 
cytologic smears taken from the external os of 
the cervix exhibited a greater concentration of 
cancer cells.” The smear should never be al- 
lowed to dry; it should be immersed immediately, 
while wet, into the alcohol-ether mixture for fixa- 
tion. This is very important. On this seemingly 
insignificant point depends the success of the 
method. Unfortunately, this is not generally ap- 
preciated by the referring physician, who makes 
the smear as he would for bacteriological exami- 
nation. The staining technique is slightly more 
cumbersome than the ordinary hematoxylin-eosin 
method. A few claim that the latter method is 
just as acceptable. I personally-prefer the original 
Papanicolaou technique. The cells appear more 
transparent. The delicate nuclear structure seems 
to stand out more sharply, and cornification is 
more brilliantly brought out by his stain. 

The examination of the smear is time consum- 
ing. This is the most trying and unwelcome fea- 
ture of the whole procedure in an average hospi- 
tal laboratory, unless a specially trained technician 
or cytologist is employed to make a preliminary 
survey.or screening of each smear, which is time 
consuming. 

‘ The final diagnosis should» rest with the pa- 
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thologist or a physician specially trained in cy- 
tology. The identification of the cell types is not 
always simple, as some pathologists seem to have 
imagined. The expert may puzzle over some 


amined, approximately 80 per cent cervical and 
20 per cent vaginal. Ninety-three of the smears: 
were repeats. One thousand patients were repre- 
sented in the study. Of these, 595 were referred 


POSITIVE PAPANICOLAOU IN EARLY CERVICAL CANCER 
1000 Cases—1093 Smears 





Case Age  Preg. 
1. VA 64 4 


Complaints 
Routine 
Int. M. . 
Spotting 
Irregular? 
Bleeding 
Leukorrhea 
1 Hemorrh. 
Inter. M. 
Bleeding 


Cervix1 Smear 
Smooth2 Pos. 


Biopsy Diagnosis 
Ep. Ca. Invasive 








2. DB 30 4 Smooth Ep. Ca. Early 


Ep. Ca. Early 





. RH 38 5 Smooth 


Small 
Erosion 


Small 
Erosion 





, 46 Ep. Ca. Invasive 





. MM 36 Negative* 





. LA 30 Routine Smooth 
Vaginal 


Discharge 


Ep. Ca. Early 





a 34 Smooth Ep. Ca. Preinvasive 





Slight 


. ML 40 Routine Erosion Ep. Ca. Preinvasive 





9. ID 48 


Incontinence 


Small 


Erosion Ep. Ca. Preinvasive 





Post Coital 
Spotting 


201 10. GC 45 2 


Small 


Erosion Ep. Ca. Preinvasive 





1000 


1.0% Average 41 3.5 





iBy inspection in the office. 


2A small granular area inside the os at the time of biopsy. 


3Bleeding entirely due to a small 


iece of retained placenta. 


4Biopsy done several weeks after the cauterization at the time the smear was taken. 


atypical cells and finally be forced to cast them 
into a doubtful class. These atypical cells are fre- 
quently found in such inflammatory conditions 
affecting the female genital tract as incomplete 
abortion, pyometrium, cervical erosion, chronic 
endocervicitis. Hyperplasia of the squamous epi- 
thelium and squamous metaplasia of the columnar 
‘endocervical cells are frequently encountered in 
chronic endocervicitis. Swollen, altered cells, 
sometimes with a large vesicular nucleus; are com- 
monly seen on the histologic section, which, on 
the smear, may resemble malignant cells, and mis- 
takenly so diagnosed or labeled as suspicious. 
Frankly malignant cells, however, usually stand 
out conspicuously and offer little difficulty for 
identification. The criteria given for identifying 
these cells are well known, namely, the nuclear 
hyperchromatism, vesicularity, and pleomorphism, 
the increase in the nuclear cytoplasmic ratio, 
usually the prominent nucleoli, the thick nuclear 
membrane, the imperfect differentiation, a tend- 
ency to clumping, et cetera. 


Brief Analysis of Cases 
The accompanying table gives, at a glance, the 
pertinent data concerning ten cases of early 
cervical cancer. A total of 1093 smears were ex- 
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by a group of three gynecologists, as routine 
smears from their office patients, with five posi- 
tives, or 0.84 per cent; 204 were referred by the 
gynecologic clinic of the Out-patient Department 
(Amherst H. Wilder Dispensary) of the Charles 
T. Miller Hospital, with four positives, or 1.9 per 
cent. These two groups of 799 patients gave nine 
positives or 1.25 per cent. The remaining 201 were 
referred by several physicians, including a few 
gynecologists, from cases in which there was an 
indication for taking the smear. There were some 
thirty-three smears considered suspicious and re- 
peats were taken ; in a few instances, a seins was 
made with a negative finding. 

Cancer cells were detected in fifteen cases, or 
1.5 per cent, of which five had been clinically di- 
agnosed, either as cancer or suspicious of cancer. 
One biopsy proven case of treated cancer was 
reported negative by the smear. The remaining 
ten cases (1.0 per cent- were unsuspected of 
cancer. A further analysis of these ten cases 
follows. 

All ten patients were married and multi- 
gravids except one, with an average of 3.5 preg- 
nancies. Their ages ranged from thirty to sixty- 
four years, with an average of forty-one years. 
This is seven years younger than the usually ac- 
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cepted average minimum age of forty-eight, at 
which cancer of the cervix is diagnosed. It is not- 
ed that five of them were in their thirties (30, 30, 
34, 36, 38) and four others in their forties (40, 
45, 46, 48). Excluding Case 1 (sixty-four years) 
an average age for these nine cases would be 38.5 
years. Their presenting complaints were rela- 
tively insignificant, intermittent or intermenstru- 
al spotting or bleeding being most common, 
followed in frequency by vaginal discharge. These 
symptoms were not considered alarming. In 
three cases no particular complaints were record- 
ed, having merely been submitted to routine 
smear. In five instances, the cervix was reported 
clean and considered negative, on inspection at 
the office. Some of these patients were recalled 
in the light of the positive smear, and the cervix 
were re-examined at the office with a negative find- 
ing. One such patient (Case 1) was re-ex- 
amined under anesthesia, prior to biopsy. When 
the posterior lip of the cervix was pulled down by 
the tenaculum, a small ulcerating lesion was dis- 
covered and the biopsy revealed an infiltrating epi- 
dermoid carcinoma. The patient in Case 3, suffer- 
ing from irregular bleeding, had a clean cervix 
from which a biopsy was taken at random. The 
surgeon performed a panhysterectomy which I 


did not advise on the strength of positive cytology, 
and because of the uterine bleeding, without the 
biopsy report which later was found to be nega- 
tive. Multiple sections of the cervix from the re- 
moved uterus revealed an early epidermoid car- 
cinoma, mostly in situ, with an occasional tend- 


ency to invasion. Incidentally, the bleeding in 
this case was accounted for by a small localized 
area of retained placenta. Five patients showed 
a slight erosion of the cervix, but only in one 
(Case 4) had a biopsy been contemplated. In 
Case 5, the lesion was cauterized at the time the 
smear was obtained. The subsequent smears from 
this patient were negative, and the cervix was 
healed at the time a biopsy was finally taken. It 
failed to reveal a carcinoma on serial sections. 
This was the only case in which a biopsy confir- 
mation was not obtained. The reason may lie 
in the fact that the cauterization of the cervix 
might have completely destroyed preinvasive car- 
cinoma which was replaced by regenerating epi- 
thelium at the time of the biopsy. In Case 10, 
multiple fibromyomata with a small cervical ero- 
sion had been diagnosed, and a hysterectomy was 
being contemplated. 
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In all instances, the discovery of a positive 
smear was a distinct surprise to the clinicians. 
Only in one case (Case 4) had a biopsy been 
planned. 

While I have distinguished three grades of car- 
cinoma in this study, namely, the invasive, early 
invasive and preinvasive, it is felt that the dis- 
tinction between the last two should not be taken 
too literally, since the sections deal only with a 
few small microscopic fields, and both processes 
may not be demonstrated in a given biopsied sec- 
tion, even though they may actually exist side by 
side. It is possible, though unlikely, that a few 
additional positive cases may have escaped the 
recognition in this study. 

Discussion 

The present report of successful detection of 
malignant cells in ten cases of early or preclin- 
ical cancer of the uterine cervix in 1000 smears is 
offered, first, as another addition to the many re- 
ports already published in support of the claims 
of Papanicolaou and his followers, that the ex- 
foliative cytologic method is a valuable aid in the 
field of cancer diagnosis, and secondly, as a con- 
crete evidence that cancer of the cervix can be 
diagnosed in its early or incipient and curable 
stage. The latter, I believe, should be recognized 
as a major advance in cancer diagnosis in recent 
years, and should receive the due emphasis it de- 
serves in the evaluation of this method. Most of 
the publications on the subject have dealt with the 
statistical analysis of the results obtained in a 
series of patients, emphasizing, primarily, a high 
degree of accuracy in diagnosis. Few have placed 
the primary emphasis on the second and equally 
important feature of this method, namely, the de- 
tection of early or incipient, or preclinical cancer 
of the cervix, often in lesion-free or symptom- 
less” patients, who would otherwise be dismissed 
as free of the disease. The same patients would 
return sooner or later with the clinical symptoms 
and signs of cervical cancer. This may take sev- 
eral years—as many as twelve years. Chances of 
cure would thus be greatly reduced. 

The incidence®* of carcinoma in situ of 
the cervix is variously estimated from .29 to 
3.7 per cent. The latter figure probably more 
nearly approximates the actual frequency, since it 
was obtained from 1200 whole cervices removed 
for other gynecological conditions. Nearly half 
of these patients are said to be symptom-free and 
about 80 per cent of them show an insignificant 
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lesion of the cervix commonly seen in multipa- 
rous women.® The average age in which the le- 
sion is recognized is thirty-six to thirty-eight 
years, estimated to be ten to twelve years younger 
than that in which ’clinical cancer is diagnosed.® 
Therefore, with this method expertly and exten- 
sively utilized, the incidence of early cervical can- 
cer should rise materially, and the expectations 
for complete cure should be vastly improved. 

As to the preference for the type of smear, 
Ayre’ and others, as already noted, prefer the 
cervical smear. Foote and Li* found, of the eight- 
een cases of intra-epithelial epidermoid carcinoma, 
fourteen positives were obtained by the cervical 
smear, and nine by the vaginal smear, indicating 
the greater efficiency of the former in their hands. 
My own experience agrees with the latter. I per- 
sonally feel that we can obtain more reliable and 
suitable smears by the direct visualization of the 
cervix. 

Pertinent would also be the data which might 
throw light on the comparative value of the biopsy 
and the cytologic method in the daignosis of early, 
preinvasive cancer of the cervix. A few of such 
data are now available. Fremont-Smith, Graham 
and Meigo*® reported that of thirty such cases, 
the initial vaginal smear was positive in twenty- 
three, while the initial biopsy in twenty-seven of 
the thirty patients was positive in thirteen, and 
questionable in four. Graham, Sturgis and Mc- 
Graw® reported that of the sixteen cases of carci- 
noma “in situ”.in 181 positive cases, the first 
-biopsy failed in eight (a 50 per cent failure) 
and the first smear failed only in two (a 12 per 
cent failure). Other investigators are reporting 
similar experience. In our experience, of the 
ten smear positive early cases, the first biopsy 
failed in two. These reports seem to indicate the 
superiority of the cytologic method over the biop- 
sy in detecting early or incipient cancer. The rea- 
son seems obvious, the former includes the ex- 
foliated cells from the entire cervical surface at 
the os, while the latter takes a small sample from 
a corner of the cervix, which may happen to be 
free from the tumor, as in our cases. To over- 
come this shortcoming, a multiple biopsy or a 
“ring biopsy” by means of a cone knife has been 
advocated,? allowing multiple histologic sections. 


Summary 


A brief discussion of the technique of obtaining 
the smear for cytologic diagnosis of cervical can- 
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cer and.of the cytology of such smears is pre- 
sented, and a short critical analysis of ten un- 
suspected positive cases, routinely detected from 
cervices free of a demonstrable lesion, or showing 
only a minor erosion, in 1000 patients, is given. 
It is pointed out that the cervical smear seems to 
yield more positives than the vaginal in given 
series in the hands of the average examiner. It 
is further pointed out that the cytologic method, 
originally developed by Papanicolaou, or modi- 
fied by subsequent investigators, appears to be 
more Sensitive in detecting early preclinical cancer 
of the cervix than the conventional biopsy. 

In conclusion, it should be re-emphasized that 
the cytologic method is now well established as a 
major laboratory procedure in cancer diagnosis. 
A positive vaginal or cervical smear should never 
be ignored. It should be confirmed by one or 
more repeats, and by biopsy. A negative smear 
does not exclude cancer. Since the only guaran- 
tee, if any, for the cure of cancer of the cervix, 
at the present time is its earliest possible recogni- 
tion, and since the cytologic technique has satis- 
factorily demonstrated its greater effectiveness, in 
competent hands, in detecting early or preclinical 
cervical cancer than any other method known, and 
since the routine biopsy in office practice is nei- 
ther indicated nor practical, the Papanicolaou 
method of cyto-diagnosis or any of its modifica- 
tions may profitably be employed in the routine 
gynecologic practice to aid in the discovery of the 
cases of early cancer of the cervix uteri which 
may otherwise be overlooked. Universal appli- 
cation of this method in cancer detection centers 
and in dispensary clinics seems to be the next 
step which will be demanded of the medical pro- 
fession. 
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FACTORS IN THE DIAGNOSIS OF SQUINT 


VERNON L. LINDBERG, M.D. 
Minneapolis, Minnesota 


N this discussion only one type of squint will 

be considered, namely, monocular convergent 
squint. This is one of the most common muscle 
problems found in infancy and childhood, and it 
deserves special, attention because of its many 
unique features. 

By way of definition, this is a muscle imbalance 
in which it is always the same eye that turns in. 
It is found in children who have a poor fusion 
faculty, and it is usually associated with a far- 
sighted refractive error. It occurs chiefly from 
the first to the third years of life. Amblyopia or 
“disuse blindness” invariably develops in the 
squinting eye, if the child is not treated, and the 
end result is complete absence of binocular vision. 

Whenever the question of the cross-eyed child 
arises in any discussion between the physician and 
the opthalmologist, the eye man is frequently 
asked: “At what age do you want to see these 
cases?” The answer is usually: “As soon as a 
definite diagnosis of squint is made.” The next 
question could logically be: “Well, why? You’re 
not going to operate these infants at the age of six 
months or a year. What’s the rush?” And this 
latter is a good question, because it brings up the 
subject of the nonsurgical treatment of squint. 
This is closely tied in with the importance of early 
diagnosis and institution of early treatment in the 
case of the cross-eyed child. 


I’d like to say a few words about some of the 
problems and pitfalls the general physician en- 
counters in trying to establish a diagnosis of 
squint. In most cases when a parent becomes 
alarmed about whether his child has a crossed 
eye, he turns first to the pediatrician or family 
physician, rather than to the eye man for advice. 
The attitude that the physician takes toward the 
problem may have a very profound influence 
upon the child when he later reaches adult life. 
Of all pediatric eye conditions, squint assumes the 
greatest importance because of the relative fre- 
quency of occurrence. The family physician has 
a great responsibility in the handling of this prob- 
lem and in the advice that he gives to the parent. 
He can err in both directions and to both ex- 
tremes. 


Read at the annual meeting of the Southern Minnesota Medical 
Association, Winona, Minnesota, September 13, 1948. 
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There are many unfortunate features about the 
average squint case which makes it a ripe thing 
for mismanagement. First of all, squint is not a 
painful thing to the child. Any diplopia which 
may occur is usually transitory and soon disap- 
pears. The deviation of the eye is usually inter- 
mittent at first and present only at times when the 
child is extremely tired. In many instances the 
parent and the doctor are prone to look at the 
problem more as a cosmetic one. Actually the dis- 
figurement is only one phase of the matter. 

A comment that has been used by some physi- 
cians, and one which I would like to condemn 
heartily at this point, is that the child, as it grows 
older, will gradually grow out of it. Unfortunate- 
ly, when a doctor makes this statement, he is too 
often stating a fact. In many untreated cases of 
squint, the deviation becomes less marked and the 
eye which turned in originally, gradually turns 
out by the simple expedient of the child becoming 
blind in the deviating eye—amblyopia ex anopsia. 

This amblyopia, if allowed to persist beyond the 
fifth year, ordinarily cannot be treated effectively. 
If the child does not undergo treatment, or if the 
treatment is delayed until a late date, the result is 
markedly reduced vision in one eye and a com- 
plete absence of binocular vision. These two fea- 
tures are usually more serious than the cosmetic 
defect which persists and which can easily be 
remedied by corrective surgery at any date. An 
untreated case of crossed eyes, in which it is the 
same eye which is always convergent, usually 
ends up with the fixing eye seeing normal, 20/20, 
and the crossed eye seeing as bad as 20/400. 
After the age of five or six years the central vi- 
sion in the squinting eye is usually irretrievably 
lost and the process cannot be reversed. Before 
this age, however, measures can be instituted to 
recover the lost vision. Hence, the importance of 
the early diagnosis and treatment of squint. 

My remarks here are not directed toward the 
case in which there is a marked crossing of the 
eyes and where the diagnosis of crossed eye is ob- 
vious, but my suggestions are intended for the 
case where there is a questionable or slight cross- 
ing of the eyes. 

When the infant or child is brought for the 
first time to the physician’s office and the question 
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of squint arises, the physician first examines the 
patient by inspection. The examination is usually 
difficult because the child is at one minute on the 





Fig. 1. Photograph of adult with normal, straight eyes. It 
illustrates how an equal amount of sclera or “‘white” of the eye 
shows medial and lateral to the cornea in each eye, when the 
eyes are in primary position gazing directly ahead. 


mother’s lap, the next minute on the floor, the 
next minute across the room, and presently pull- 
ing books off the physician’s desk. If an attempt 
is made to immobilize the subject, the child often 
resists, cries out, and closes its eyes forceably, 
thus defeating the entire purpose of the ex- 
amination. I mention this activity, because when 
a child is observed under these conditions its 
eyes are being noted not only in the primary posi- 
tion but more frequently when they are turned one 
way or the other. 


The amount of sclera, or white of the eye, 
which shows on each side of the cornea has a lot 
to do with the appearance or simulated appearance 
of a crossed eye. Ordinarily when a normal indi- 
vidual is viewed with the eyes in primary position, 
almost an equal amount of white shows on each 
side of the cornea, and a mental note is made of 
the fact that the eyes are straight (Fig. 1). How- 
ever, if less white of the eye shows medial to the 
cornea than laterally, as is the case with a crossed 
eye, it gives the eye the appearance of turning in. 
(Fig. 2) 


I call attention to these facts because there is a 
Condition in infants and young children known as 
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“epicanthal folds” which simulates the appearance 
of true squint. The epicanthal fold is a small fold 
of skin arising from the upper eyelid and insert- 


Fig. 2, A case of monocular convergent squint. The right eye is 
“fixing,” and the light reflex falls in the midline of the right 
cornea, The left eye turns “in,’’ and it can be seen that the 
reflex falls lateral to the center of the cornea; indicating that 
the left eye is actually “crossed.” It should also be noted that 
the amount of sclera exposed lateral to the left cornea greatly 
exceeds the amount of sclera visible medially on the left eye. 
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Fig. 3. Epicanthal folds (diagrammatic representation). Shaded 
areas (indicated by arrows) represent the epicanthal folds which 
hide the medial sclera and inner canthus. 


ing into the side of the nose medial to and below 
the inner canthus (Fig. 3). This fold of skin will 
often hide the inner canthus entirely, and will also 
thereby hide a good portion of the medial sclera. 

When a child with this condition is observed, 
especially if the eyes are not in the primary posi- 
tion, the eye which is looking across the nose will 
appear to be turned in markedly, and it gives the 
appearance of being a true case of crossed eye 
(Fig. 4). Because epicanthal folds usually occur 
bilaterally, either eye at different times may ap- 
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Fig. 4. Three views of a patient with epicanthal folds which 

simulated a true squint. 

(A) Eyes directed slightly to the patient’s right. Note how 
left eye appears to be crossed. 

(B) Eyes directed slightly to the patient’s left. In this position 
it is the right eye which appears to be crossed. 

(C) With eyes in the primary position, it will be noted that the 
light reflex falls in the exact center of each cornea, in- 
dicating that the eyes are actually not crossed. (Corneal 
Reflex Test—Hirschberg) 





DIAGNOSIS OF SQUINT—LINDBERG 





pear to be turned in, depending upon whether cr 
not it is looking across the nose at the physiciaii. 
In order to minimize the effects of these epicati- 
thal folds, the skin over the dorsum of the nose 
can be grasped between the forefinger and thumh, 
or with a pair of blunt forceps, and it will be 
readily seen that the eyes appear to be much less 
crossed and more normal in appearance. This 
procedure exposes the normal amount of sclera 
which is ordinarily seen medial to the cornea. 


It is thus seen that comparing the amount of 
sclera which is showing medial or lateral to the 
cornea is not a reliable method of judging whether 
squint is present. However, we are constantly 
subject to this error unless we consciously guard 
against it. 

In order to avoid this pitfall in diagnosis, a 
simple test known as the “Hirschberg corneal re- 
flex test” can be carried out which will usually 
give the true information immediately. A small 
point source of light, such as an ophthalmoscope 
bulb, can be used and held at a distance of three 
feet or more from the child’s eyes. This light can 
be turned on and off to attract the child’s attention 
and the reflection of the light on the cornea may 
be observed. If this reflection lies in the center of 
the pupil in each eye, regardless of how crossed 
the eyes otherwise look, the child has normal, 
straight eyes (Fig. 4 C). 

Another test which is a little more difficult of 
performance and requires greater co-operation 
from the child can be carried out. This is known 
as the “cover test.” This procedure is based on 
the fact that, normally, eyes directed at a distant 
object do not deviate under cover. The child’s at- 
tention is drawn to a distant light or object, and 
one eye and then the other is alternately covered 
with a small piece of paper or the examiner’s 
hand. As the hand is moved from one eye to the 
other, the eye which is being uncovered is ob- 
served. If a movement either out or in is noted, 
a muscle imbalance is usually present. Using this 
test, the imbalance noted may be either a manifest 
deviation, as is the case with true squint, or it 
may be a latent imbalance which is commonly 
known as a “phoria.” 

Each eye can be separately covered also, and 
this will result in a lateral movement of the fel- 
low eye, if the fixing eye has been covered in a 
case of convergent squint. 

Where epicanthal folds are present and causing 
the appearance of crossed eyes, the parents can 
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be reassured that these structures usually disap- 








pear as the face and head enlarge during normal 
development. 


If on inspection the eyes appear to be normal 
and straight, the parents should be asked about 
the constancy of the squint, because it is always 
possible that the deviation of the eye does not oc- 
cur during examination. In this case it is well to 
reserve your judgment or opinion and have the 
child return for another visit. Thé parents should 
be instructed to bring the child back when he is 
tired or fatigued, because this is the time that 
transitory squints are more prone to be present. 


As has already been mentioned, the deviating 
eye usually suffers a reduction in visual acuity. 
If the history is obtained that it is always the 
right eye that turns in, and if it can be demon- 
strated with the illiterate “E” chart that the vi- 
sion is reduced in the right eye over that of the 
left eye, then the case should be looked upon very 
definitely as a true monocular squint. It is this 
type of case that should be referred at the earliest 
possible date to the opthalmologist. Refraction 
should be carried out after the use of atropine in 
the eyes, and a full correction, in the form of 
glasses, of the far-sighted refractive error should 
be given. This procedure, if carried out early in 
the case, results in straight eyes in over 50 per 
cent of the cases without any surgical interven- 
tion. If, however, full correction of the far-sight- 
ed error does not result in parallelism of the eyes, 
surgical correction is instituted. 


If amblyopia can be detected by the ophthalmol- 
ogist, full time occlusion of the good eye is insti- 
tuted immediately, and very often results in res- 
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toration of vision in the eye which is turned. To 
be effective, occlusion must be carried out during 
all the child’s waking hours, and, for this reason, 
it is important that this type of treatment be insti- 
tuted before the child begins school. Once classes 
have begun, it is impossible to carry on an ade- 
quate program of occlusion of the fixing eye, be- 
cause the child does not have enough vision in the 
squinting eye to carry on normal activities in the 

classroom. 

The ideal result in this type of case would be a 
pair of straight eyes with normal vision in each 
eye and a normal relationship between the two 
eyes in the form of true binocular vision. This 
would be a functional as well as a cosmetic result. 
In many cases, however, too much time elapses 
before treatment is instituted and the child ends 
up with an amblyopic eye. The value of cosmetic 
surgery in itself should not be minimized, because 
a cross-eyed child quickly develops personality 
changes and a feeling of inferiority as the result 
of the cruel remarks of his or her playmates. 
This is especially true once the child starts at- 
tending school and is another important reason 
why the eye should be straightened if possible 
before the child reaches school age. 

In summary, monocular convergent squint 
often presents a problem in early diagnosis. A 
fairly common condition known as “epicanthal 
folds” has been shown as a source of error in de- 
termining the presence of squint. The “corneal 
reflex test” and the “cover test” have been de- 
scribed and suggested as aids in detecting cases 
of “false” squint. Two important reasons for 
early diagnosis and treatment of this condition be- 
fore school age have been indicated. 





SKELETAL TRACTION IN THE TREATMENT OF TRAUMATIC ANTERIOR 
THORACIC INSTABILITY 


(Continued from Page 487) 


tioned. A case of multiple bilateral rib fractures 
and costochondral junction separations, resulting 
in an unstable sternal segment with consequent 
respiratory embarrassment, is presented, together 
with the description of a method of re-establish- 
ing thoracic stability by suspension of the sternal 
segment, using modified uterine tenaculi. 
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PERIRECTAL ABSCESS PRODUCING SYMPTOMS OF GENERALIZED PERITONITIS 





WILLIAM C, BERNSTEIN, M.D. 
Saint Paul, Minnesota 


F  peesrenggeee involving the perirectal surgical 

spaces other than the ischiorectal fossae are 
relatively few in number. Patients suffering from 
abscesses of the supralevator or pelvirectal spaces 
and of the posterior or retrorectal space are usual- 
ly profoundly ill and in severe pain. Fatalities 
have occurred from abscesses in these areas due 
either to sepsis from the original abscess or to 
peritonitis following rupture into the general peri- 
toneal cavity.. Irritation of the pelvic peritoneum 
from an underlying abscess cavity may produce 
the symptoms of a true peritonitis without actual 
involvement of the peritoneal cavity itself. A case 
which produced symptoms of peritonitis is pre- 
sented in this report. 


Case Report 

C. M., a mulatto, male, aged forty-one, was admitted 
to the Veterans Hospital in Minneapolis on the evening 
of January 24, 1948. The patient stated that approxi- 
mately ten days previously he began to have severe pain 
in the rectum when he coughed and when he had a bowel 
movement. He consulted his physician who prescribed 
penicillin, rectal suppositories and hot packs. The pa- 
tient continued to work but became progressively worse 
from day to day. During this period he had a fairly 
good appetite, but his bowels became constipated and he 
vomited on one occasion. For several days before ad- 
mission to the hospital his bowel movements were ac- 
companied by excruciating pain in the rectum. 


On the day of admission to the: hospital the patient 
became very ill and complained of severe pain in the 
lower part of his abdomen and of a constant severe 
pain high in the rectum. His temperature on admission 
was 101 degrees; the pulse was 108; respirations were 
24 per minute. 


The patient appeared acutely ill, and it was noticed 
that there was splinting of the abdominal muscles during 
respiration. The abdomen was mildly distended and a 
fairly marked degree of muscle rigidity was present 
over the entire abdomen. Extreme tenderness was 
elicited over the lower half of the abdomen and rebound 
tenderness was present. 

Inspection of the buttocks revealed no abnormal find- 
ings and palpation of the tissues over the ischiorectal 
fossae did not elicit signs of an underlying abscess. Not 
until deep pressure was applied did the patient — 
of pain or tenderness. 

A digital rectal examination revealed the presence of 
a large, painful induration involving the rectal walls 


Read at the annual meeting of the Southern Minnesota Medical 
iation, Winona, Minnesota, September 13. 48. 
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anteriorly, laterally and posteriorly. A definite feeling 
of fluctuation was present which extended to a higher 
level laterally than it did either anteriorly or posteriorly. 

The general physical examination was otherwise en- 
tirely negative. An upright x-ray plate of the abdomen 
revealed no evidence of obstruction or perforation. The 
x-ray of the chest was negative. Routine laboratory 
studies of the urine and blood were negative. 

A diagnosis of perirectal abscess involving the supra- 
levator spaces and a possible involvement of the retro- 
rectal space was made. The patient was taken to the 
operating room where spinal anesthesia was given and 
the right ischiorectal space was unroofed. Pus was not 
encountered until the levator muscles were reached. At 
that point an abscess was encountered which contained a 
very large quantity of pus. The finger which was put 
into the abscess cavity could be directed to an extension 
of the cavity posteriorly through the post-anal space and 
into the left ischiorectal fossa. The left ischiorectal fossa 
was then uncovered and a communication established 
with the deep abscess on that side. 

No further attempt was made to explore the supra- 
levator space at that time. The overhanging edges of 
the abscess cavities were trimmed away, thereby creating 
two large wounds which would stay open without pack- 
ing. A finger inserted into the rectum at this time re- 
vealed the complete disappearance of the mass previously 
described. 

The patient was then returned to the ward, and by the 
next morning his temperature was normal and he was 
free of pain. That evening his temperature reached 
100.2 degrees and thereafter it was normal. Routine 
postoperative rectal care with hot sitz baths was given, 
and the patient was discharged on February 9, sixteen 
days following the operation. 

On March 23 the patient was readmitted for treatment 
of his fistula. Operation was performed on the following 
day, and a rather extensive fistula was found. No diffi- 
culty was encountered in laying open the entire tract 
which had its primary opening in the posterior midline 
crypt and which involved the two supralevator spaces as 
well as the posterior rectal space. The patient was dis- 
charged from the hospital on April 26, approximately 
four weeks following operation. He returned to work at 
that time, but healing of the fistula wound was not 
complete until June 15, 1948. 


Comment 


A case of bilateral, supralevator, pelvirectal abscess 
which produced symptoms of peritonitis is presented. 
The abscess was drained through the ischiorectal fossae, 
although these spaces were not directly involved. Com- 
plete disappearance of the symptoms of peritonitis, 
which may or may not have been due to actual involve- 
ment of the peritoneum, followed the drainage of the 
abscess. 
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HISTORY OF MEDICINE IN NICOLLET COUNTY 


(Continued from April issue) 


1809-1900 


Jared Waldo Daniels, the son of Dr. Asa Daniels, was one of the new physicians 
who began to practice in St. Peter in 1890. He had received his medical training 
at Rush Medical College and at Columbia University. He served on many local 
boards and belonged to local and state medical fraternities. James H. Bowers, a 
homeopath, also practiced in St. Peter for a few years. A Dr. Sweet from Kasota 
opened a drug store in St. Peter. In the town of Nicollet, C. Wilbor Ray, an 
eclectic physician, succeeded Dr. Wicke, whose stock of drugs he purchased from 
the doctor’s widow. In St. Peter, George Ranson succeeded Dr. Collins, who 
died in 1898. Ranson himself died suddenly about a year later. He was succeeded 
by Fred P. Strathern. There was also a Dr. Caldwell from St. Paul who spent 
a short time in the town. 


A number of new physicians came to the State Hospital for the Insane. The 


following list included those who were there from the date of its organization up 
to 1900. 


Superintendents 
EY Te Ne oon circ dace endo ened pe wewewe November, 1866—August, 1868 
Ce Way. MII ia ins cones ch cerns ners cebcerses November, 1868—January, 1893 
Beer Te IS og cs oocces ced cccdecnewee s January, 1893—October,, 1912 


Assistant Physicians 


Jncee B.. BOW. voce cic dcenccwews pale arava! Maas wee December, 1867—January, 1879 
ie IR ci ewan sks awebGpseseGans «exnmewie June, 1876—December, 1891 
IN ok ov hsint sess evens bac cenues February, 1880—May, 1881 
es Oe Nas nisi ska cca hi be neiincy aw wa ceaee May, 1881—October, 1883 
NE Wr III 5 ro pnco cccescouvs savcdieteneccea October, 1883—May, 1884 
OE Be Is iio iivacgcousievincdsiasceesbeeeent May, 1884—June, 1889 
Th a (Second term) July, 1889—May, 1893 
PE DE Wiki debe scrivducmesbes hie oe beeen February, 1890—May, 1893 
BN i IN oan catoesnctenrerssuecs December, 1890—January, 1893 
a ee ere Neclng nb oannecare an eatee May, 1893—August, 1895 
Pe I ioc. a4 voir vig da cputbeses bed wmeltay ede coberey May, 1893—June, 1893 
RN te IIB on inden bceca'sosereceisnorcseuaes June, 1893—August, 1898 
i ey ee ee ee Fe wee September, 1893—September, 1896 
I EG giiak ons 2 0k tats Kahn oe Hn iseonm ceased October, 1893—May, 1905 
\ ei ere Undicbratiascasnmahebn September, 1895—January, 1908 
Mary E. Bassett..... PEEP. OSAP September, 1896—July, 1898 
PEE OES bins sel ci Bc tetidnentdaneedeeanees June, 1898—May, 1899 
Me Bion oil ncen ie onasuueenei nae bersauien ...May, 1897—May, 1898 
i riences view eenekodernkeeswaseneceen September, 1898—September, 1906 
Donald A. Nicholson........... sislaiacaantarecicmanteshd eek May, 1899—December, 1904 


SI IS ee re ee aE PR July, 1898—June, 1900 
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Scarlet fever appeared in a mild form during the nineties, particularly in the 
early years. There were a few fatal cases each year, most of them occurring 
in Nicollet, Courtland and Brighton. Diphtheria was also reduced, to a very 
marked extent, in both the number of cases and their virulency. Most of the 
cases were outside of St. Peter. It was probably at its worst in 1891 when there 
were eleyen deaths in Lafayette. In 1890 there were a number of cases of 
typhoid in St. Peter and, in 1896, there was a mild epidemic of measles. Com- 
pared to the preceding ten years, the health of the county underwent a remarkable 
improvement. 

Dr. Skinner, writing in 1890 on the subject of scarlet fever, was of the opinion 
that mild epidemics of the disease should have no interference. He held that it 
was better to have a mild case and then be safe forever. He based his reasoning 
on the analogy that immunity to smallpox is gained by vaccination—merely giving 
a person the disease in a very mild form. 

About this time Dr. Skinner rented four extra rooms in the Amundsen Building 
and fitted them up to serve as the first private hospital in St. Peter. According to 
his advertisement, surgical, medical or lying-in cases were admitted and patients 
might employ any physician they chose. A private telephone line connected the 
doctor with Kasota, in Le Sueur County, so that he drew patients from that 
quarter too. 

Doctors Skinner and Merritt served as county coroners and, in St. Peter, 
Doctors Collins and McIntyre served as health officers. 

New members of the Minnesota State Medical Society included the following 
physicians who were practicing or had practiced in Nicollet County during the 
nineties: E. N. Flint (1892), G. W. McIntyre (1892), Elizabeth C. Mallison 
(1892), H. A. Tomlinson (1893), C. M. Skinner (1893), J. G. Erickson (1893), 
J. W. Daniels (1893), Nathan Baker (1892), G. A. Chilgren (1894), D. B. 
Collins (1894), George Ranson (1897), Ella B. Everett (1897), and E. .P. 
Strathern (1899). 

New members of the Minnesota Valley Medical Association included: J. W. 
Daniels, C. M. Skinner, N. M. Baker, G. A. Chilgren, H. D. Valin, T. R. Foster, 
E. B. Everett, and H. A. Tomlinson. Doctors McIntyre, Collins, Tomlinson and 
J. W. Daniels also belonged to the Southern Minnesota Medical Association. C. 
Wilbor Ray belonged to the State Eclectic organization. 

In January, 1894, the Nicollet County Medical Society was organized and 
Doctor Chilgren was selected as permanent secretary. The group planned to 
meet on the last Saturday of every month and to have a paper on some subject of 
interest presented at each of these monthly meetings. Some of the first reports 
included an essay on diphtheria by A. W. Daniels: “The Artificial Feeding of 
Infants,” by Dr. Merritt; “The Etiology and Prophylaxis of Tuberculosis,” by 
J. W. Daniels; “Water, in Health and Disease,” by Dr. Skinner; “Hysteria,” by 
Dr. Tomlinson. Others who were present at the first meeting were Doctors 
McIntyre, Everett, N. M. Bauer, Collins, Foster and Wicke. 

The Nicollet-Le Sueur County Medical Society was not organized until 1903. 
The first meeting was held in St. Peter and Dr. Tomlinson was the first president. 


Nicollet County Physicians 


Anderson, C. A., was a physician at the state hospital in St. Peter in 1893 
or 1894. 


Baker, Nathan Morton, was born in Nicollet county, in 1859. He attended 
school in Le Sueur County and in St. Peter and was graduated from the University 
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of Minnesota in 1884, with the degree of Bachelor of Arts. He taught school 
and was a chemist for the State Board of Health. He was graduated from the med- 
ical department of the University of Pennsylvania in 1889 and, in November of 
the same year, was appointed assistant physician at the State Hospital for the 
Insane at Rochester. He remained there until May, 1893. At this time he was 
appointed first assistant to Dr. H. A. Tomlinson at the St. Peter Hospital. He 
served at St. Peter for two years, then moved to Spokane, Washington, where 
he located permanently. Dr. Baker was a member of the Nicollet County Medical 
Society, serving as president, and also listed membership in the American Med- 
ical Association and the Spokane Board of Health. 


Bartlett, Cyrus Kilhune, was born in Boxford, Massachusetts, in 1829. He 
studied under private tutors before entering the Harvard Medical School, from 
which he was graduated in 1852. He practiced medicine at Charlestown, Massachu- 
setts, from 1852 to 1858, when he was appointed assistant superintendent of 
the St. Peter Hospital for the Insane, succeeding Dr. S. E. Schantz. In 1892, 
after twenty-four years of successful service, he resigned and moved to Minne- 
apolis where he practiced his specialty of mental and nervous diseases until 
his death, in 1911. Dr. Bartlett was a member of the Minnesota Valley Medi- 
cal Association, serving as its president in 1882, and the Minnesota State 
Medical Association. 


Bassett, Mary Elizabeth, was an assistant physician at the St. Peter Hos- 
pital from September, 1896, to July, 1898. In 1899 she married Dr. C. W. 
Bray in Saint Paul and moved to Biwabick, Minnesota. | 


Bolon, V., was born in Hanover, Germany, in 1817. He came to the 
United States in 1845. During the Civil War he served as assistant surgeon in 
an Illinois regiment. In September, 1878, he located in St. Peter, specializing in 
eye and ear work and recommending himself asa geburts-helfer. He died August 6, 
1881, following a paralytic stroke. 


Bowers, Jacob Eton, was born in Berlin, Ontario, Canada, in 1811. He at- 
tended the Berlin grammar school and Toronto University where he received his 
Bachelor of Arts and Master of Arts degrees. He then entered the University of 
Michigan and received his medical degree in 1868. He immediately accepted 
the position of assistant physician at the St. Peter Hospital, under Dr. S. E. 
Schantz, beginning work in April. When Dr. Schantz died, Dr. Bowers served 
as acting superintendent until the arrival, five months later, of Dr. C. K. Bartlett. 
In 1878 he was appointed superintendent of the Rochester Hospital for the In- 
sane and served until October, 1889, when he moved to Duluth. He practiced 
his specialty of mental and nervous diseases until 1906 when he retired from 
practice, making Duluth his home. He was a member of his county medical society, 
the Minnesota State Medical Association, and the American Medical Association. 


Bowers, James H., was graduated from the Chicago Medical College in 
1885. He practiced homeopathy, locating in St. Peter in May, 1891, and remain- 
ing until January, 1894, when he moved to Riceville, Iowa. From 1897 until 
1899 he was in Owatonna. 


Bullious, L. H., was graduated, in 1862, from Harvard University. He 
came to Minnesota because he was suffering from tuberculosis, and located in St. 
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Peter, sharing an office with Dr. A. W. Daniels. In making a call, he was thrown 
from his cutter and broke his leg. As a result, his health became worse. He 
returned to Massachusetts, where he died in 1863. 


Barthelow, Roberts, was the third post surgeon at Fort Ridgeley. This 
was sometime between 1853, when Dr. A. W. Daniels left, and 1861, when Dr. 
Alfred Mueller was appointed. He was born in 1831 and died in 1904. He was 
a surgeon in the army from 1856 until 1864 and took part in expeditions to Utah, 
New Mexico and the western plains. At the outbreak of the Civil War he was 
attached to the military post at Fort Bridger, Santa Fe, New Mexico. Later he 
was in Washington. He taught in one of the medical schools in Cincinnati and 
later was a professor at the Jefferson Medical College. He authored Materia 
Medica and Therapeutics, long a popular textbook. 





Caldwell, , of St. Paul, took over Dr. C. W. Ray’s practice in Nicollet 
while the latter was in Boston during the summer of 1899. 


Catlin, Hiram Wesley, was the first physician to locate in Nicollet County, 
if physicians employed by the government and residing at the fort are exempted. 
He was born on a farm in Washington County, Indiana, November 27, 1820. At 
the age of seventeen, he started to study medicine. He was graduated from the 
Louisville Medical College in 1846, enlisted in a volunteer regiment and served 
one year in the Mexican War. He took part in leading battles under General 
Taylor and his knowledge of his profession rendered him useful in the absence 
of the regular surgeon. He returned and practiced in Georgetown, Indiana. He 
was a member of the Indiana legislature in 1853. In 1855 he came to St. Peter, 
where he practiced until his death in 1861. His son and grandson both took up 
the practice of medicine. 


Catlin, T. J., practiced in St. Peter in 1874. He is probably the same Dr. 
Catlin who, in September, 1881, came to St. Peter, presumably from Delano, 
Wright County. In November of the same year he returned to Delano. 


Chilgren, Gustave Arthur, was born in Lake Prairie township, Nicollet 
County, in 1865. He was reared on a farm and attended district and St. Peter 
schools and the University of Minnesota, which he entered about 1884. After 
graduation, he taught school for a while, then entered the medical department of 
the university and received his degree in 1892. In August, 1893, he began his 
work as assistant physician at the St. Peter Hospital for the Insane. He re- 
mained until May, 1898, when he resigned to accept the position of assistant 
superintendent of the South Dakota Hospital for the Insane at Yankton. Six 
months later he moved to Sauk Rapids, Minnesota, where he practiced for seven 
years. About 1907 he moved to Burlington, Iowa. Dr. Chilgren was a member 
of the Nicollet County Medical Society, the Minnesota Valley Medical Society 
and the Minnesota State Medical Association. 


Clark, E. F., resided in St. Peter at an early date. From 1856 until his 
death, in 1879, he was in Winona. 


Collins, Daniel B., was born in Dane county, Wisconsin, in April, 1848. 
When six years old, he moved, with his parents, to Milton, Wisconsin. Here he 
attended school and college. He gave his services to his country in the latter 
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part of the Civil War. In 1871 he was graduated from Rush Medical college and, 
in the same year, commenced practice in St. Peter, with Dr. A. W. Daniels. In 
1876, he moved to Cleveland, Le Sueur County, where for two years he was 
examining surgeon for pensions. From 1878 until his death, February 14, 1898, 
he practiced in St. Peter. In 1887 he was appointed a member of. the State Lunacy 
“ Commission, which position he held until his death. He was several times health 
officer and city physician, and was surgeon for the second regiment, Minnesota 
National Guard. During 1890, 1891 and 1894, he attended medical lectures in 
Chicago and New York. He was a member of the Nicollet County Medical So- 
ciety, the Minnesota Valley Medical Society, of which he was once president, 
and the Minnesota State Medical Association. He was also a member of the 
Military Surgeons of America, the GAR and numerous fraternal orders. 


Cosner, Isaac, was one of the first homeopaths to locate in Nicollet County. 
He came to St. Peter in November, 1866, from Illinois, and remained until 1887 
when he moved to Saint Paul. He died January 3, 1888. He was coroner of 
Nicollet County in the early seventies. 


Daniels, Asa Wilder, was one of the first physicians in Nicollet County 
and became one of the most prominent members of his profession in that locality. 
He was born in Stratford, New Hampshire, January 15, 1829. He was reared on 
a farm, attended the public schools and Lancaster Academy. He moved to Boston 
with his mother and studied medicine there under the direction of his uncle. 
Later he taught physiology and anatomy. After two years at the Medical, Col- 
lege of Ohio, at Cincinnati, from which he was graduated in 1853, he was ap- 
pointed assistant surgeon at Fort Ridgely, in the western part of Nicollet County. 
A few months later he was appointed resident physician at the Lower Sioux 
agency in Redwood county. In July, 1861, he moved to St. Peter, where he 
practiced until he moved to Pomona, California, in 1908. At the Indian outbreak 
of 1862 he went to New Ulm with the volunteers commanded by Major Charles 
E. Flandreau where, with Dr. Otis Ayer of Le Sueur, he gave valuable surgical 
aid to the wounded. Dr. Daniels held the position of pension surgeon for several 
years and was Nicollet County physician during the seventies. He was also a 
member of the first State Board of Health, appointed in 1872, serving one term. 
In 1866, Dr. Daniels spent several months attending lectures and visiting hospitals 
throughout the country. He was one of the directors of the First National Bank 
of St. Peter, a director of the city library and, in 1899, was appointed a member 
of the State Board of Hospital Trustees. In 1887 and 1888 he traveled abroad 
and, during the nineties, he often visited California, eventually moving there and 
remaining, in retirement, until his death at Pomona, February 17, 1923, at the 
age of ninety-four. He was a member of the Nicollet County Medical Society, 
the Minnesota Valley Medical Society, the Minnesota State and the American 
Medical Associations. 


Daniels, Jared Waldo, the son of Dr. Asa W. Daniels, was born in St. Peter, ° 
in 1867. He attended school there, entered the University of Minnesota in 1887 
and, later, Rush Medical College. He received his medical degree from Rush in 
1889. In 1890 he also received a degree from Columbia University. At this 
time he began to practice in St. Peter. In 1893 and 1894 he took postgraduate 
work in London and returned to St. Peter, to resume practice. During World 
War I he was the first from Nicollet county to receive a commission. Since the 
war he has held a commission as major in the officers Reserve Corps. He was, 
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for many years, a member of the school board in St. Peter and coroner of Nicollet 
County. He was a member of the Minnesota Valley Medical Society and the 
Minnesota State Medical Association. He compiled the history of medical men 
and societies of Nicollet county in Gresham’s History of Nicollet and Le Sueur 
Counties (1916). 


Daniels, Jared Waldo, the brother of Dr. Asa W. Daniels, was born in 
Stratford, New Hampshire, June 15, 1827. He attended Lancaster Academy and 
Belleview Medical College. In 1855 he came to Minnesota and was appointed 
government physician at the Yellow Medicine Indian agency (the Upper Sioux 
agency). In 1860 he commenced practice in St. Peter, but left in October, 1861, 
when he was appointed physician in a military hospital in Washington. He was 
assistant surgeon of the Sixth Regiment, Minnesota Volunteer Infantry, from 
August, 1862, until December, 1863, and surgeon of the Second Minnesota 
Cavalry from January, 1864, until November, 1865, with the rank of major. 
He served in the Department of Minnesota under General H. H. Sibley in 1862 
and 1863, in the Department of Missouri under General Alfred Sully in 1864, 
and again in the Department of Minnesota from the fall of 1864 until discharged. 
In 1865 he settled in Faribault, Rice County, and probably served there as an 

. Indian agent. From 1867 until about 1882, he apparently resided, off and on, in 
St. Peter. From 1882 until 1900 he was in Faribault. In 1869 Dr. Daniels was 
appointed agent at the Sisseton Indian agency and, about a year later, was ap- 
pointed to the Red Cloud agency in Wyoming. In 1873 he was made inspector of 
Indian agencies and, at intervals between that time and 1887, made treaties with 
the Sioux and was appointed to special commissions which treated with tribes in 
Dakota, Montana, Idaho and Washington. In 1900 he moved to Los Angeles, 


California, where he died May 3, 1904, after being ill for a short time with pneu- 
monia. He was buried in the family lot at St. Peter. 


Darling, W. H., was an assistant physician at the St. Peter Hospital for the 
Insane from September, 1895, until January, 1908. In the winter of 1897-98 he 
took postgraduate work in Boston and, in December, 1898, he took additional 
courses in New York. In May, 1898, he was chosen assistant superintendent of 
the hospital, succeeding Dr. G. A. Chilgren. 


Erdman, C. A., came from Minneapolis to be temporary assistant at the 
state hospital at St. Peter from May to June, 1893. 


Ewing, R. H., was one of the early physicians of St. Peter, locating there 
in 1856. He left for the south three years later. He died in Grand Rapids, 
Michigan, in the fall of 1876. 


Everett, Ella B., was born in 1866. She was graduated from the Women’s 
Medical College of Pennsylvania in 1891 and became superintendent of the North- 
western Hospital in Minneapolis. In September, 1893, she commenced work as 
assistant physician at the St. Peter hospital. In 1896 she went to Mankato to 
practice and a year later she returned to Philadelphia to take charge of a women’s 
hospital. She served for several years on the faculty of her alma mater, until 
her death in 1934, following an automobile accident. 





(Continued on Page 504) 
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President’s Letter 


MENTAL HEALTH PROGRAM PROGRESSES 


often burned as witches or punished as criminals. 


in the number of institutionalized mental patients. 


Governor Youngdahl in a recent radio speech stated: 


months as many as 75 per cent of the patients admitted. 


be able to restore many of the patients to health in a short time.” 





attained under this new program. 


to be an increasing problem.” 


but a certain percentage will remain incurable. 


search will be aided by an annual $50,000 grant. 


chapter in Minnesota’s attempt to help the mentally ill. 


A 7 








to the state mental hospitals are over sixty-five years of age. 
population statistics and expert opinion indicate that for the next thirty or forty 
years the percentage of people over sixty-five in the general population will con- 
tinue to increase. It is evident that the care of the aged and senile will continue 


Treatment of the mentally ill has progressed mightily since the time when these 
unfortunates were thought to be possessed by evil spirits and when they were 


Typical of the modern approach to this problem is the mental health bill passed 
by the Minnesota legislature this session. An outgrowth of long and continuing 
efforts by the medical profession and promising to correct many of the deficiencies 
of the state’s present program, the bill still cannot be regarded as the final answer 
to the problem of mental health; nor will it result in an immediate, sharp decrease 


“Doctors expert in the field of psychiatry hold out the hope that with adequate funds and 
sufficient trained personnel our mental hospitals may be able in time to send home within six 


“Whatever the percentage, it is clear that with the new services now made possible we will 


Basing my opinion on forty-two years in private practice of neuro-psychiatry, it 
seems to me unwise to be unduly optimistic, to expect such a high recovery rate. 
This will lead not only to great disappointment to both patients and relatives. but 
perhaps to unjust criticism of state hospital superintendents, if this high goal is not 


The Governor’s Advisory Council on Mental Health, which included seven 
psychiatrists, called attention to one factor that will continue to retard the num- 
ber of cures affected: ‘At the present time 40 per cent of all patients admitted 


All available 


. 


President, Minnesota State Medical Association 


The 28-million-dollar program will, of course, make these and the other mental 
patients more comfortable and will facilitate the possibility of cure in many cases; 


More adequate housing will be provided for the state’s 15,000 men, women 
and children now suffering from mental ills and an increase of more than 20 
per cent in the number of attendants, now listed at 1,900, will assure closer 
supervision and attention to the patients’ needs. Again, following the recom- 
mendations of the advisory council, administrators of the program will seek for 
additional highly trained doctors, psychologists and occupational therapists. 


Re- 


This is a good beginning, but, as such, it must not be mistaken for the final 
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Flint, Edwin N., was graduated from the University of Illinois in 1887. 
He practiced in Saint Paul and, in February, 1890, came to St. Peter, where he 
served at the state hospital as assistant physician. In 1893 he resigned this 
position and opened an office in St. Peter. After a few months he moved to 
Winthrop, Sibley County, where he was appointed pension surgeon in that district. 
He also practiced in Gaylord, in the same county, and finally located permanently 
in Chicago. 


Flossian, M., was a French physician who located in St. Peter in June, 1864. 


Foster, Thomas R., was an assistant physician at the St. Peter Hospital 
for the Insane ‘from October, 1893, to May, 1895, when he left for Kankakee, 


Illinois. He served a second term at the hospital from September, 1920, to June, 
1921. 


Hasson, Alexander, was born in Maryland and received his appointment in 
the army from that state. He became an assistant surgeon June 29, 1849, and, 
August 17, 1861, became a surgeon, with the rank of major. March 13, 1865, 
he was made brevet lieutenant colonel for faithful and meritorious service during 
the war. He was the first physician in Nicollet County, serving as post surgeon at 
Fort Ridgely for a few months in 1852. He died in March, 1877. 


Hoberg, C., located at Traverse in 1864, where he practiced until his death, 
June 19, 1874. 


Horne, , came to-St. Peter in 1856 or 1857. He superintended the 
building of the first school in St. Peter. In a few years he moved to New England 
and died at his home in Malden, Massachusetts, in the spring of 1899. 


Humphrey, Philander P., located in St. Peter in June, 1857, and practiced 
there until appointed physician at the Lower Sioux agency in Redwood county. 
In the Indian outbreak of 1862 he and his family escaped from the agency and 
made their way toward Fort Ridgely. They managed to cross the river and, 
on the other side, entered a house to rest. The eldest boy was sent to the spring to 
get some water for his mother who was not well. While he was gone Dr. Humphrey, 
his wife and the other children were murdered by the Indians. 


Hunter, William F., came to St. Peter in the spring of 1855. He practiced 
there only a few years. 


James, John Henry, was assistant physician at the St. Peter Hospital 
from 1876 until 1891 when he moved to Mankato. While at the hospital he was 
often called to attend patients in St. Peter and the surrounding country and he 
performed several difficult operations of the eye. 


(To be continued in June issue) 
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THE ANTICOAGULANTS 
HE ANTICOAGULANTS, dicumarol and 


heparin, have proven of great value in a va- 
riety of conditions in which prevention of the for- 
mation or extension of an intravascular thrombus 
is indicated. When prompt action is desired, 
intravenous heparin is indicated. Its cost, how- 
ever, has limited its use. Dicumarol, when given 
orally in the usual doses, does not become effec- 
tive for two or three days in most cases. The 
importance of prothrombin determinations before 
the administration of either anticoagulant and the 
frequent repetition of the test while it is being 
administered cannot be too strongly emphasized. 
Some patients, normally or as a result of their 
illness, have an already low prothrombin, and the 
response to this medication is variable. Unless, 
too, a reliable laboratory is available, the anti- 
coagulant should not be used. Considerable con- 
fusion has resulted from the fact that various 
methods have been used by the laboratories in 
reporting the prothrombin test, and the clinician 
must be familiar with the method used. 

The value of the anticoagulants, more par- 
ticularly discumarol, in coronary thrombosis has 
been well established. While many patients do 
well without dicumarol, reports of a large series 
indicate a lowering in thrombo-embolic complica- 
tions and, according to more recent reports, in 
mortality from its use. The occasional evidence 
of an extension of the coronary thrombotic pro- 
cess suggests the advisability of the immediate 
intravenous administration of heparin. How- 
ever, in the great majority of cases, the throm- 
botic process in the coronary vessel is complete 
before the patient is seen and a prothrombin de- 
termination can be made. As most thrombo- 
embolic complications arise from four to twenty 
days following the attack, dicumarol is well suited 
but should be continued for a period of four 
weeks. There is good reason to expect less 
chance for the formation of intracardiac thrombi 
and consequent peripheral emboli by the lowering 
of the coagulability of the blood. 
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In the presence of phlebothrombosis, and par- 
ticularly when the process is extending or recur- 
rent, the anticoagulants are of value. For throm- 
boangiitis obliterns or severe arteriosclerosis with 
evidence of thrombosis formation, they may be — 
used. Some favorable results have been reported 
in pulling a patient through an acute phase. 

The use of the anticoagulants in the treatment 
of an arterial embolus in the expectation of limit- 
ing thrombosis formation is logical. Fifty mil- 
ligrams of heparin should be given intravenously 
immediately, as well as the usual oral doses of 
dicumarol and papavarin, grain 4, intravenously, 
to counteract the arterial spasm in the collateral 
arteries which causes extension of the thrombotic 
process. Incidentally, in this condition the head 
of the bed should be elevated and not the ex- 
tremity involved, no heat should be applied and 
the patient should be given whiskey for its dilation 
effect on the arteries. This routine is likely to 
prove more effective than an attempt at embolec- 
tomy. 

An additional warning should be given that the 
use of dicumarol is contraindicated in the presence 
of kidney or hepatic disease, purpura of any type, 
any bleeding tendency, in the presence of subacute 
bacterial endocarditis, or after operations on the 
brain or spinal cord. It should be used with 
caution in the presence of an acute peptic ulcer 
or open wounds. 


MEDICAL PUBLICITY 


Ww the decision of the House of Delegates 
of the American Medical Association last 
December to undertake a national education cam- 
paign, the question has arisen in the minds of 
many members as to what their attitude should be 
to the National Physicians Committee. This ques- 
tion has been solved by action of the Trustees 
of the National Physicians Committee at its meet- 
ing April 10, 1949, which approved the action of 
its Managing Committee authorizing cessation of 
all activities of the organization as of April 1, 
1949, and liquidating the affairs of the committee. 
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EDITORIAL 


The National Physicians Committee was formed 
ten years ago by a group of officers and fellows 
of the AMA to carry on medical publicity as an 
independent organization. Its activities were sup- 
ported by voluntary contributions by physicians 
and other individuals and organizations’ interested 
in extending medical service without sacrificing 
the private practice of medicine. Under the able 
leadership of Dr. Edward H. Cary, chairman of 
the committee, and John Pratt, executive sec- 
retary, the committee has carried on a dynamic 
program and deserves the thanks of the medical 
profession and the public at large. In taking a 
vigorous stand against socialism and communism 
in general, it has aroused the bitter enmity of the 
proponents of a change in our social order. 

Whether the repercussions which followed the 
transmissal of Dan Gilbert’s Washington Letter 
of December, 1948, to the medical profession 
and the protestant clergy of the country had any- 
thing to do with the termination of the NPC, we 
do not know. That these repercussions were 
widespread and violent is evident. It would seem 
that it was not so much the material contained in 
the letter as the author and his former association 
with the Silver Shirts that aroused such a furor. 
According to newspaper comment, repercussions 
have had their effect on members of the medical 
profession and may have accounted for the 
reversal of the vote of the membership of the 
New York County Medical Society on the twenty- 
five dollar AMA assessment in January. The 
majority of the membership were in favor of the 
assessment. In a recent vote, the majority of 
those voting were opposed. The count showed 
432 against the assessment and 333 for it. The 
total membership, however, is nearly 6,000. 

According to an editorial which appeared in the 
February 26, 1949, number of the Journal AMA 
many hundreds of letters have been received by 
the AMA office bitterly condemning the Dan 
Gilbert letter. The editorial explains: “The Gil- 
bert letter was sent without the knowledge of any 
official of the AMA; every official of the AMA 
joins in condemning the letter as an expression 
of medical opinion in this country and the AMA 
does not require allies of doubtful repute in its 
campaign for the maintenance of a high quality 
of medical care and for freedom in medicine in 
our country.” 

It would perhaps be too much to expect 100 
per cent of the AMA membership to back any 


506 


policy proposed by the House of Delegates. Ii 
there is any activity of the AMA, however, which 
deserves 100 per cent support it is the National 
Publicity Campaign adopted by the House of 
Delegates last December in St. Louis. ‘There can 
be no doubt that the great majority of the pro- 
fession realize the necessity of a vigorous pub- 
licity campaign to acquaint the public with the im- 
portance of preserving the private practice of 
medicine and the extension of voluntary insurance 
to provide for the cost of hospital and medical 
care, rather than to place medical care under 
bureaucratic control by means of compulsory 
government taxation. The funds raised by the 
twenty-five dollar assessment will be used in large 
part for this publicity, It is not being used for 
a lobby in Washington, and this repeated accusa- 
tion has been denied from the start. 

The protest against the present attitudes and 
policies of the AMA in regard to the problem 
of medical care with the list of signees of the 
protest was published in the Journal AMA, Feb- 
ruary 19, 1949 (page 532). The reply by the 
officers and trustees of the Association also ap- 
pears. A careful reading of the protest and reply 
indicate that the signers were not acquainted with 
the purpose of the assessment or the program of 
the AMA for the advancement of medicine and 
public health. At a time when it is essential that 
the medical profession present a united front in 
opposition to the proponents of complete social- 
ization of the practice of medicine, this protest is 
most unfortunate. 

The program of the AMA for the advancement 
of medicine and public health} does not consist en- 
tirely of opposition to bureaucratic administration 
of medical care as typified by the Wagner-Mur- 
ray-Dingell Bill. It contains positive objectives 
which have been approved by the House of Dele- 
gates of the AMA. 


+See pages 477-478 this issue. 


RELATIVE VALUES 


yy HE total number of persons now covered by 

all voluntary agencies is 55,000,000 for hos- 
pitalization and 37,000,000 for surgical or medical 
care. Of these, over 30,000,000 people are covered 
by Blue Cross type hospital insurance and over 
10,000,000 by Blue Shield type medical care in- 


(Continued on Page 509) 
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TRUMAN OPEN TO HEALTH COMPROMISE 


President Truman has indicated that he will 
settle for less in the matter of national health 
programs. 

In heralding the introduction of the Administra- 
tion bill for compulsory health insurance, Mr. 
Truman was less specific than he had been a year 
ago when he was quoting costs and benefits. This 
time he said nothing about how the new plan 
would be financed, admitting only that it would 
be “costly,” and hastily qualifying that statement 
with the assertion that the program would actually 
save more than it cost. 


Truman Defensive 


The chief executive was apparently on the de- 
fensive about his health scheme, for his statement 
was concerned largely with attempts to refute the 
charges that such a tax-paid, government-super- 
vised program would result in socialization, soar- 
ing costs and lowered quality of medical care. 

He protested that the United States plan would 
not be modeled after the British plan, that it 
would not entail a multiplicity of federal em- 
ployes, that it would not deny patients the right 
of selecting their own doctors and hospitals, nor 
would it make doctors employes of the govern- 
ment. 


More for Same Money 


What it would do, he asserts, is get more care 
for the same amount of money (four per cent of 
the national income) that is now being spent for 
health. 

To strengthen his argument that the rank and 
file of American citizens are unprepared for 
medical emergencies, Mr. Truman quoted a figure 
of 3,500,000 as representing ‘the number of peo- 
ple having insurance which provides adequate 
health protection. 

In a statement released for publication April 
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25, Dr. Elmer Henderson, chairman of the AMA 
Board of Trustees, said: 

“Ten or fifteen years ago that was true. To- 
day, Mr. President, 55,000,000 Americans are 
protected, under the voluntary health insurance 
systems of this country, against the costs of hos- 
pital care, and 37,000,000 policyholders are in- 
sured against surgical or medical bills. 


More for Less Money 


“Again, the President falls into the error of 
stating that only limited, inadequate health pro- 
tection is available under the voluntary health in- 
surance systems. Actually, the voluntary systems 
are providing better coverage today than any com- 
pulsory program yet proposed—at about half the 
price. . 

“President Truman also makes the amazing as- 
sertion that adequate medical care is now beyond 
the means of all but the upper income groups. 
On the contrary, any family which can afford a 
package of cigarettes a day, or a weekly movie, can 
afford the finest kind of pre-paid medical and 
hospital protection. The cost is about the same.” 

Sponsors of the legislation introduced it in the 
house and senate April 25. One of them, Senator 
Humphrey, was quoted as saying, “This is actual- 
ly an economy program—probably the greatest 
economy program the government ever launched.” 


Congress Too Busy 

Laudatory as they are about the bill, neither the 
sponsors nor President Truman indicate optimism 
about it passing this session. Congress, absorbed 
with other changes in the social security laws, a 
new farm program, military aid for Europe and 
ratification of the Atlantic pact, has exhibited little 
more than an academic interest in the proposal. 
Washington observers look for the real showdown 
this fall or next year. 

In the meantime, the program has suffered some 
severe setbacks. 

While President Truman was carefully timing 
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his oratory of transmittal to Congress, a number 
of groups were loosing counter-blasts : 

*The same day, Daughters of the American 
Revolution adopted a strong resolution opposing 
Wagner-Murray-Dingell legislation. 

*Senator Taft predicted that Truman’s recom- 
mendation of “socialized medicine” would be em- 
phatically rejected by Congress. 

*Three important Catholic organizations: 
Bureau of Health and Hospitals of the National 
Catholic Welfare Conference, National Confer- 
ence of Catholic Charities, and Catholic Hospital 
Association, issued a 20-page statement denounc- 
ing the national health insurance program and 
favoring, instead, a comprehensive voluntary 
plan along the lines of the Taft-Smith-Donnell 
Bill, S.1581. 


Public Knows Socialism 

In addition, the proponents of national health 
taxation, are becoming aware that the words “so- 
cialized medicine” are becoming inseparably linked 
with the plan. 

Their only escape from this unpleasantly true 
label seems to be an attempt to apply it to other 
health proposals now pending in Congress. Sena- 
tor Murray, on an NBC network broadcast April 
22, attacked the Taft-Smith-Donnell Bill as a step 
toward “Soviet regimented medicine,” amplify- 
ing what he had said a week before when the 
measure was introduced. 

The American people are apprehensive about 
any plan that resembles regimentation, socialism 
or communism, and they will not endorse national 
compulsory health insurance as long as the same 
sales talk applies equally to compulsory health in- 
surance and socialized medicine. 


“Insurance” Misleading 

Furthermore, the term “insurance” in con- 
nection with the compulsory health plan is being 
seen now in its true light, that of a misleading 
facade. 

As the Minneapolis Tribune pointed out, edi- 
torially, April 23: “What Mr. Truman proposes, 
however, is not insurance at all . . . Insurance, as 
Senator Taft pointed out . .. is a free act by 
which a man agrees to pay a definite sum to re- 
ceive protection or benefits worth approximately 
what he pays. . 

“Tf a man is compelled to pay something to 
the government he has to accept what the govern- 
ment gives him, or fails to give him.” 
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MSMA HOLDS FIRST PRESS CONFERENCE 


The first state-wide Medical Press Conference 
of the Minnesota State Medical Association has 
been established, by popular acclaim, as an annual 
event. 

Held April 8, at the Hotel Radisson, the meet- 
ing drew nearly three hundred and fifty doctors 
and editors from all parts of the state. Announce- 
ments of the meeting had been heralded with 
great editorial interest, indicating that newspaper- 
men were acutely aware of the need for better 
understanding between the two professions. 

One newspaper, The Montevideo News, de- 
clared unhesitatingly, “Here is a sign of progress 
toward better public understanding, all around. 
The medical men and women have a great and 
good story to tell and to sell, but they have been 
incredibly backward in doing it.” 


“Too Many Misunderstandings” 


This backwardness was admitted by Dr. E. M. 
Hammes, president of the MSMA, as he opened 
the afternoon discussion session by saying, “There 
have been far too many misunderstandings be- 
tween us .. . on matters of news coverage and 
ethics, especially.” 

Dr. Hammes added that the question of so- 
cialized medicine is “of like concern to doctors and 
to editors and reporters, whose civic responsibil- 
ities certainly include the health level of their 
communities.” 


Citing the multiple-threat of socialized medicine, 
Dr. Hammes made clear the position of Minne- 
sota doctors: “We’re not asking you to fight our 
battle, but only to continue your own battle for 
freedom, so that our country will not fall prey 
to socialistic slavery.” 

The meeting was then signed over to the news- 
papermen and women to develop as they wished. 
Interesting discussions on a variety of problems 
relating to journalism and medicine and, con- 
sequently, to the public at large, resulted. 


Russia Mid-Victorian 


A 6:30 banquet was followed by two addresses : 

Irving Pflaum, foreign editor of the Chicago 
Sun-Times, relating his observations in Russia, 
referred to the iron curtain as a device for keep- 
ing Russians in, not for keeping others out of 
the country. He described Russia as mid-Vic- 
torian in its present living conditions and cited 
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the extreme poverty and hardships that exist 
there now. 

John Bach, press relations director for the 
American Medical Association, analyzed the 
Ewing report in his talk entitled “Pick-Pocket 
Medicine,” contrasting the advances in medical 
science under a system of private enterprise and 
the conditions that exist, medically speaking, in 
the countries where socialized medicine holds 
sway. 

High point of the meeting for many who at- 
tended was the unscheduled appearance of Dr. 
Mitrofan Smorszczok, displaced physician from 
Russian-controlled Poland. Describing Com- 
munism as “a permanent crime against human- 
ity,” Dr. Smorszezok delineated his own’ experi- 
ences as a physician forced to take orders from 
the government. 


More Smorszczok’s Wanted 


Editorial comment on Dr. Smorszczok was 
generally in line with what the /vanhoe Times 
said: “As Dr. Smorszezok told briefly of his 
experiences under the Soviet thumb, we wished 
desperately that more parlor pinks in this free 
country of ours would abandon their pride in in- 
tellectual liberalism just long enough to give Dr. 
Smorszcezok’s message a fair hearing. We 
wished desperately that where there is but one 
Dr. Smorszezok and several Elmer Benson’s and 
Henry Wallace’s that somehow we could reverse 
the ratio.” 

Speaking for the Minnesota Editorial associa- 
tion about the Press Conference as a whole Presi- 
dent Alan C. McIntosh of Luverne, wrote: 

“Minnesota medical men have led in so many 
fields . . . I think that this Medical Press Con- 
ference will blaze a new trail toward better pub- 
lic relations. We enjoyed the hospitality extend- 
ed . . . we appreciated the opportunity to learn 
more about your problems . . .” 


Because an industrial environment is supposed to be 
dirty, grimy, and dusty, it has, out of ignorance, been 
accused of being an incubator for tuberculosis. Such 
thinking disregards vital components outside of the 
working environment of the employe, such as the eco- 
nomic factor, living conditions, congested housing, im- 
proper nutrition, financial insecurity with all its attend- 
ant worry, personal and community hygiene—RUTHER- 
rorD T. JoHNsTONE, M.D., American Review of Tuber- 
culosis, October, 1948. 
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MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


J. F. Du Bois, M.D., Secretary 
230 Lowry Medical Arts Building 
St. Paul 2, Minnesota 


Minneapolis Beauty Shop Owner Pleads Guilty to 
Abortion 


Re: State of Minnesota vs. Louis Stanley Jensen. 


On April 7, 1949, Louis Stanley Jensen, fifty-three 
years of age, 1707 Stevens Avenue, Minneapolis, was 
sentenced by the Hon. John A. Weeks, Judge of the Dis- 
trict Court, to a term of not to exceed four years in 
the State Prison at Stillwater, following the defendant’s 
plea of guilty on March 17, 1949, to an information 
charging him with the crime of abortion. Judge Weeks 
stayed the sentence and placed the defendant on proba- 
tion for three years. Jensen operates the Jensen Salon 
of Beauty on the ground floor of the Foshay Tower 
Building, Minneapolis. 


Jensen was arrested on March 15, 1949, following a 
complaint to the Minnesota State Board of Medical 
Examiners on February 28, 1949, that he was en- 
gaged in performing abortions. While the matter was 
under investigation, a similar complaint in another case 
was made to the office of Mr. Michael J. Dillon, County 
Attorney of Hennepin County. Accordingly, on March 
15, Jensen was arrested and a complaint filed on March 
16, charging him with the crime of abortion performed 
on a _twenty-one-year-old unmarried St. Louis Park 
girl. On March 17, Jensen entered a plea of guilty in 
the District Court of Hennepin County. Jensen ad- 
mitted that he had performed five or six abortions during 
the past five years. Jensen injected an alum solution 
into the uterus to bring about the abortion. The de- 
fendant stated that he made no charge for his services, 
and the evidence indicated that his statement was correct 
in that regard. Jensen stated to the Court that he was 
born in Albert Lea, Minnesota, and attended grade school 
in Minneapolis. 


RELATIVE VALUES 
(Continued from Page 506) 


surance, The medical and surgical care coverage 
is growing by leaps and bounds, even faster than 
was the experience of the Blue Cross. These facts 
should be a potent argument against adoption of 
a compulsory government-supplied medical care 
and the scrapping of all the hospital and medical 
insurance policies now in effect. 


When one considers that both a hospital and 
medical care policy can be obtained -for the price 
of a package of cigarettes a day or a movie a 
week for the family, arguments as to the inability 
of the public to pay for the cost of sickness seem 
rather ridiculous. 
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Minnesota Academy of Medicine 


Meeting of January 12, 1949 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, January 12, 1949. Dinner 
was served at 7 o'clock and the meeting was called to 
order at 8:10 p.m. by the President, Dr. T. A. Peppard. 

There were sixty-one members and one visitor present. 

This being the Annual Presidents’ Dinner, no business 
was transacted. 

Dr. S. E, Sweitzer, as chairman of the meeting, in- 
troduced the Past Presidents who were present. These 
were: Drs. Ulrich, Hynes, LaVake, Jones, Drake, John- 
son, Wilcox, Nordland, Zimmermann, Schulze, Hammes, 
and Peppard—retiring president. Dr. Lepak, president 
for 1949, was also introduced. The past president re- 
sponded briefly. 


MISTAKES IN DIAGNOSIS 


T. A. PEPPARD, M.D. 
Minneapolis, Minnesota 


Dr. Peppard, Minneapolis, gave his address as retiring 
president. Lantern slides of charts were shown. 


Abstract 

The belief that mistakes carry real teaching value led 
me to review and analyze the records, selected from my 
files quite at random, of 100 patients who had come to 
autopsy. There were fifty-seven males and forty-three 
females seen from 1916 to 1944. Their ages ranged 
from eleven to ninety-two years: 20 per cent in each of 
the fifth, sixth, seventh and eighth decades. Approxi- 
mately half of the patients were seen by one or more 
physicians other than myself. 

Chart 1 illustrates the manner of arrangement used in 
summarizing each of the records. The clinical findings 
as they appeared in writing only were listed on the left 
and on the right was a corresponding list of the findings 
as determined by the pathologist. Whenever any question 
whatever arose, an error was charged so that bias could 
and would not favorably influence the results. In the 
illustrated case the provisional diagnosis of atypical pneu- 
monia (though qualified) constituted an error and that 
of pulmonary infarction was counted as correct though 
qualified. The autopsy findings showed that there was 
cardiac hypertrophy, the heart weight being 400 grams, 
pulmonary edema, and moderate benign prostatic hyper- 
trophy. In regard to the first, | had considered the per- 
cussion borders of the heart’s dullness to be normal for 
this patient who was of broad habitus and the roentgen 
examination had showed findings reported as indicat- 
ing the heart to be normal in size, shape and position. 
The second, pulmonary edema, was unquestionably a 
terminal event; and the third, prostatic hypertrophy, had 
been missed because no rectal examination had been 
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made in this patient dying of coronary artery occlusion 
and myocardial infarction. Years before such examiua- 
tion had recorded normal findings and now no symptoms 
gave evidence of any abnormality. In this record tlien 
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there appear nine correct clinical diognoses, one of 
which was qualified and one erroneous diagnosis (also 
qualified). In the pathological study, there were like- 
wise .nine correct diagnoses and three findings that had 
been neglected. 

After thus reviewing the entire 100 records, charts 
were prepared showing on the left errors of commission, 
and on the right errors of omission. The graph is in 
error in that fifteen mistakes of commission are shown 
in regard to cardiac hypertrophy and dilatation, when, 
in fact, the correct number was thirteen. Not shown on 
the chart, but included in the total figures, were thirty- 
five correct diagnoses of various conditions; three er- 
rors of commission and twenty errors of omission. The 
complete summary shows, among a total of 614 items: 
errors of omission 32 per cent; errors of commission 
9.8 per cent. 
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Any possible vafue of this review lies in the discovery 
of reasons (never excuses) for the errors. Scrutiny of 
each mistake has led me to classify them as shown in 
Chart 4. Naturally there is some, even much, overlap- 
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ping in the various divisions. The faculty of judgment 
will always be a variable factor in various individuals 
and no doubt will vary in the same person from time to 
time according to his training, experience, and breadth 
and depth of wisdom. If evidence is sought and not 
found, and if our examinations are incomplete, even if 
some legitimate reason exists for our inability to ascer- 
tain the fact, our concept must necessarily be incomplete 
and errors will be inevitable. 

Those in division 5 (12.5 per cent), those in division 4 
(8.9 per cent), and those in sub-group 2 (lack of re- 
examination) in division 3 (5.3 per cent), or something 


over a fourth (26.7 per cent) of the errors, with care 
and diligence can readily be obviated. 

“He who has never erred in his diagnosis has not 
really practised medicine.” 
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Discussion 

Dr. H. L. Utricu, Minneapolis: This is an extremely 
interesting paper and also is a labor of love. Dr. Pep- 
pard is a meticulous diagnostician and I want to thank 
him for presenting it this evening. I am glad he men- 
tioned Dr. Robert Robertson’s (deceased) paper on auto- 
hypnosis in diagnosis. This failing is prevalent in all 
of us, particularly the surgeons. 

It takes courage to call attention to our mistakes as 
measured by the postmortem yardstick. We can console 
ourselves with the knowledge that even the pathologist at 
times is bewildered. I want to congratulate Dr. Pep- 
pard for his excellent presentation. 


The meeting was adjourned. 
A. E. Carnie, Secretary 





TIME TO STAND UP AND BE COUNTED! 


There have been a few instances recently in which 
medical organizations, particularly scientific groups, 
have indicated reluctance to go on record against Com- 
pulsory Health Insurance on the ground of propriety. 


The question raised is whether a scientific group 
should “get mixed up in politics.” 


The answer to that question is that we are “mixed 
up in politics” whether we like it or not, because medi- 
cine has been brought under political attack. 


The only question which remains is whether we are 
going to defend our profession against that political at- 
tack—and how we can do it most effectively. 


If Compulsory Health Insurance is enacted, every 
medical ofganization will be subject to political controls 
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and influence—and every doctor will be restricted in the 
practice of his profession. Then we really will be 
“mixed up in politics” ! 


That issue, we believe, makes it imperative that all 
medical organizations—scientific or otherwise—take 
their stand, publicly and vigorously, against the emas- 
culation of sound medical practice. 


American medicine needs to present a united front 
against politically controlled medical practice—and we 
believe it is not only ethical, but highly desirable for our 
scientific groups to make their position known. 


Let’s stand up and be counted! 


—GeorceE F, Lut, M.D., General Manager 
American Medical Association 
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. Friscu, M.D. ». . Willmar 
I aid so og ie Sckcing ia sen hae ae ae Saint Paul 
Hansen, M.D 

Knapp, M.D. 

. MILLER, M.D 

PE, SE cccebssvdncssdseecetsescesenan Hibbing 

SS Ea cewenseenea cvomeens 

PENG SI 0.05. 00-.0469.00 08 68060000000000%0 Minnea: 

. Wenner, M.D Saint oud 
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ZOOP Sri s 
apMstzge"p! 





ROSTER 


COMMITTEE ON PUBLIC HEALTH NURSING 
. McC. Fiscuer, M.D 

ABB, .D 

Bercas, M.D 

. CuamBers, M.D. 

Davis, M.D 

. Lrsert, M.D 

Merxert, M.D 


Perm 


oO 
PAmq<~ 


COMMITTEE ON SYPHILIS AND SOCIAL 
DISEASES 


Rochester 


lis 

. Lyncu, ° ‘aul 
. Micuetson, M.D Minneapolis 
. Moserc, M.D Detroit Lakes 
. Nitson, North Mankato 
Sweitzer, M.D Minneapolis 


ORO pm Sie 


COMMITTEE ON TUBERCULOSIS 


i A. Myers, M.D 
. N. Barr, M.D 
Rutx E. Boynton 
F. Briccs, M.D Saint Paul 


vr 
~” 
Pm 


AROS 


re 


ar 
= 
° 
5 


avons 


PORT NSP MP 


tw Saint Paul 

* errace 

. DANIELSON, 

. FELDMAN, 

. HEpserc, 

HINnsHAW. 

. KINnsELra, 

. Jorpan, M. 

as Lowry, M.D.. 

rT Mark, M.D.. 

. Meyerpinc, M.D.. 
Peterson, M.D. 
Pruetze, M.D. 

Suepparp, M. 
SLATER, M.D.. 

H. Upe, M.D 


.. «Minneapolis 
-Granite Falls 
..-Minneapolis 
-aeeeenpells 

.- Saint Paul 
Willmar 
-Cannon Falls 
. -Hutchinson 

. - Worthington 
Minneapolis 


PPaty>e 


COMMITTEE ON VACCINATION AND 
IMMUNIZATION 
N. Saint Paul 
i Ce i cck cwdvaee beak eeeteeteeemeuie Duluth 
J.. Cuestey, M.D Saint Paul 
W. Hices, M.D Park Rapids 
O. Koxutsry, M.D Duluth 
F, Ricuporr, M.D Minneapolis 
B. d; Scuocu, M.D Saint Paul 
S. StratHern, M.D Saint Peter 
Ge EE MA hanced ecesdeeteerenseawecane Minneapolis 


NON-SCIENTIFIC COMMITTEES 


EDITING AND PUBLISHING COMMITTEE* 
Hammes, M.D. (1951) Saint Paul 
Dononugt, M.D. (1953) Saint Paul 
A . Meverptnc, M.D. (1949) Rochester 
. O. Mork, Jr., M.D. (1951) Worthington 
. OpprcaarD, M.D. (1950) Crookston 
. A. Peprparp, M.D. (1952) Minneapolis 
Roust, M.D. (1953) Montevideo 
. Rowe, M.D. (195 uluth 
Urricu, M.D. 
” Wexts, M.D. (1949) 


> mOmO pers 
pepPrSens 


jen) 


INSURANCE LIAISON COMMITTEE 


Fergus Falls 
Waseca 
Saint Paul 
Worthington 
Minneapolis 
Melrose 


PRES EM a> 


COMMITTEE ON INTERPROFESSIONAL RELATIONS 


Saint Paul 
y Rochester 
E. CHRISTENSEN, 
A. DANIELSON, 
. Estrem, Fergus Falls 
Fawcett, M.D Duluth 
Rac nkg wie oarge caesar eae Minneapolis 
Red Wing 
, SE, Ma beer coccacteedtuevcsedornesesaeg Saint Paul 
Sh. Mena eh 0s ee 6ee 6 oer cet erseess ChenS Montevideo 
. Vacentine, M.D 


Spe nonE 


COMMITTEE ON MEDICAL ECONOMICS 
Grorce Eart, M.D. (General Chairman) Saint Paul 


Executive 
Georce Eart, M.D 
A. W. Apson, M.D 
A. E. Carpe, . Minneapolis 
R. F. Ertcxson, M.D Minneapolis 
:" H. Henostier, M.D aul 
ce. 


Saint Paul 
Rochester 


D. Mussey, Rochester 
E. ProsHek, 


Grorce Eart, M. 

H. -F. R. Prass, M.D 
. F. Braascn, M.D 

W. L. Patterson, M.D 

D. W. Wueecer, M.D 


Saint Paul 
Minneapolis 
Rochester 


MEDICAL ADVISORY COMMITTEE 
W. H. Hencstier, M.D 
B. J. Branton, M.D 
Ivar SIVERTSEN, 
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Saint Paul 
Willmar 


men 


; 
P. 
jl. 
od 
c. 
0. 
A. 
Ww 


. E. Prosnex, M.D... 


. W. Wut, M.D 


N. McCtoup, Jr., M.D 
. P. McDowett, M.D.. 
‘ARL SIMISON, M.D 

. A. SLATER, i 

. H. Trssetrs, M.D 


COMMITTEE ON MEDICAL ETHICS 
D. Mussty, M.D 
S. Apams, M. 
S. Dient, M.D 


Rochester 
. Hibbing 
Minneapolis 


COMMITTEE ON MEDICAL SERVICE 
W. Apvson, M.D 
A. BarceEn, 
F. Bore, 


ha 
. MALMstTROM Virginia 
B. McKatc, M.D Pine Island 
i Ms db:0d ibe heeevenecademeeecia’ Minneapolis 
F. Norman, M.D Crookston 
I. Sontserc, ‘M.D Saint Paul 
O. Swenson, M.D 

Bertha 


Rochester 
Rochester 
Saint Paul 
Minneapolis 
: fankato 


COMMITTEE ON STATE HEALTH RELATIONS 


Minneapolis 


Baytey, M.D. . Lake Cit 


-Saint Paul 
Minneapolis 
. .» Mankato 
.Saint Paul 
Saint Cloud 
. .. Barnesville 
. - Worthington 


Heim, M.D.. 
. Lreptorr, M.D. 


COMMITTEE ON PUBLIC HEALTH EDUCATION 


. E. Carpre, M.D. (General Chairman).......... Minneapolis 


ARON 


PrmppoZzoroy 


Executive 


Minneapolis 
aul 
Rochester 
Rochester 


M. Gamsitt, M.D 
. Buckiey, M.D 


p Rochester 
}" CLIFFORD, 
W. 


Alexandria 


. Epwarps, M.D Saint Paul 


. ANvDERsoN, M.D 


RADIO COMMITTEE 


Saint Paul 
Minneapolis 
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Cems >a 


RESO 


is} 


Qt th OY Zeer ILS ey Keen 


> 
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ROSTER 


SPEAKERS’ BUREAU 
F, J. Hecx, M.D 
i F. Briccs, M.D 
P. 


. W. Duncan, M.D 
J. Hinrxer, M.D 
A. LoMEe M. 

sORDON AC E, 1 

‘an McLzop, M.D Grand Rapids 

{ F, Norman, M.D.. . Crookston 

. O. Watrace, M.D.. 


M. M. Weaver, M.D. Minneapolis 


COMMITTEE ON PUBLIC POLICY 
Revsen F. Ertcxson, M.D. (Chairman) Minneapolis 
L. Soccz, M.D. (Consultant) Windom 
. W. Apson, M.D 
W. ANDERSON 
I, BapEaux, M.D 
A. Barney, M.D 
W. Beumier, M.D 
pwarD Bratrup, M.D 
M. Burns, M.D Saint Paul 
F. DuBots : Sauk Centre 
Euras, M.D ulut 
. Hayes, M.D Minneapolis 
. HERMANSON s Hendricks 
. Jomnson, M.D awson 
. E. Lenanver, M.D Saint Peter 
N. Lisert, M.D Saint Cloud 
. T. Lunp, M.D.. Fergus Falls 
. Mork, Jr., M.D aden Worthington 
. O. Opprcaarp, M.D. Crookston 
E. ProsHexk, ‘M.D.. . Minneapolis 
= Puumata, M.D. 


Ruttepce, M.D. 
R. Trecircas, M.D 
. C. Veztna, M.D... 
Macnus Westsy, M.D 
. H. Witson, M.D... 


Pron>r 


MPR ROME <a 
2nao 


..-Mapleton 
. -Madison 
Winona 


wo 


MINNESOTA STATE CERTIFICATION BOARD ON 
PUBLIC HEALTH NURSING 


F. J. Savace, M.D Saint Paul 


COMMITTEE ON RURAL MEDICAL SERVICE 


First District 
P. C. Lecx, M.D. (Chairman) 


Second District 
V. M. Doman, M.D 


B. A. McIver, M.D 


Fourth District 
F. J. Traxter, M.D 


A. K. Stratte, M.D Pine City 
Sixth District 
Wi Be. SI Thee ccnewaasnccaksawescivisniness Monticello 


Seventh District 
A. J. Lenarz, M.D Browerville 
Eighth District 


C. W. Jacozsson, M.D Breckenridge 


J. K. Butter, M.D Carlton 


COMMITTEE ON UNIVERSITY RELATIONS 


. Carpite, M.D. (Chairman).. 
. Burs, ‘ipl 


A. E 
L. A 
E, {: .D. 
E. L. Tuony, M.D.. 
E. M. Jones, M.D.... 


...Minneapolis 
. Rochester 
. -Swanville 


COMMITTEE ON VETERANS MEDICAL SERVICE 

. H. Creicuton, M.D 

. H. Boyer, Jr., M.D 

. J. Fritscue, M.D 

. P. Ritcuiz, M.D Saint Paul 
RS I ree Renuree Litchfield 


Minneapolis 
Duluth 


COUNTY MEDICAL ADVISORY COMMITTEES 


AITKIN COUNTY 
I 05s bine eens ok nhadenenaaenbamenaddul Aitkin 
ee 1. os awa ebeainmade nade nkeGulatemeins Aitkin 
BUEN UD, x sain v0nda'sewnee'eidkae obesccoo renewed Aitkin 


ANOKA COUNTY 
ae eeeeent, BED. ..c0ccccevs 
Grorce H. ScHLESSELMAN, M.D. . 
Epmunp W. Miter, M.D. 


BECKER COUNTY 
re A REL daria & okie 0k Abie We aries ea Frazee 
A. R, ELLIncson, Detroit Lakes 
G. G. Hatcut, M.D Audubon 


BELTRAMI COUNTY 
i TE 60s deme cid bbe uide wiommwh aude ieee Bemidji 
cv nn wea cemtietedasbeuexernaesd Bemidji 
Ca SOG SUING b0sce00-cacrsnebcdcocecdennes Bemidji 


BENTON COUNTY 
Witt1am Friestesen, M.D. Sauk Rapids 
i i , Sibvc ceed KiGhenhecea ee beede han sn Fol 
N. F. Musacnuio, M.D. 


BIG STONE COUNTY 
it CL ic vaccetosnretanbenneteoansesneee Graceville 
ME. nino cs sdenedieddeaeeniionseaneeeks Clinton 
we, GEOR, ECE. vencdhccekeedatensvonsenswad Ortonville 


BLUE EARTH COUNTY 
i , Meee ED. .ccccsccessaceve $6006eeeenrsos 
R. G. Hassett, M.D. 
- C. Vezina, M.D. 


BROWN COUNTY 
LBEKT FRITSCHE ey -coccccsccccccoecoccs ccccccoseNew Ulm 
SM, SEE, TE, skncccnsvescecees coccces coccces New Ulm 
[it DE 2 veseedeseoesesen eeeneenssens Springfield 
Pm Peemnaten, MLD. ..ccccccccscccce onveseetotun New Ulm 
. P. Gosiirscu, M.D. Sleepy Eye 


CARLTON COUNTY 
. K. Butter, M.D. .... 
- Epparp, M.D. ... 
Sz | | yeeerenestnant cocccccece i 


May, 1949 


CARVER COUNTY 
Pt ie SR Sock ccucesweanaeanas suaeadebaeuns Chaska 
B. H. Simons, M.D. Chaska 
Pe et I SE Sbiicnsnisncgeeaesoadataw eens cs . Watertown 


CASS COUNTY 
O. F, Rineie, M.D. ...- Walker 
Z. E. House, M.D. ... ..-Cass Lake 
Ge De SI EE a. seen vackenkadancdacodbakeaneee Cass Lake 


CHIPPEWA COUNTY 
SG, Gee TE ssiccctsnncnsnncuseanshadeaamn Montevideo 


H. A. Rovst, Montevideo 
Lupwic Lima, M.D. 


Rhishheneeeethose ben eteaeneets Montevideo 
M. A. Burns, M.D. i 


CHISAGO COUNTY 
3 eR ere ee Rush City 
3 ~ A? Eee eee ter tied agWlie Rush Cit 
ie: St UG MIRED. ach nccecnnseadnesnacasabeas North Teaneck 


CLAY COUNTY 
he, oe bcnaisvnaddetnbeakanedaasode Moorhead 
i I MRIS acta ie ae eer te i eee Moorhead 
SS OR One ....Barnesville 


CLEARWATER COUNTY 
. J. Larson, M.D. Bagle 
in En. SN, TG, xikbenecentedsaceobsbeseensd Clearbroo 


COTTONWOOD COUNTY 
CN, SE, oie 605650585 os nkoekeeansesaasis Windom 
» ie ST 6n0.nesananebeuecnabones --Mountain Lake 
Wy Sy SNE bas vherssensoescsesbusann eocceee Westbrook 
CROW WING COUNTY 
es ee, BEE. nbecccccdeoccees iecaeneaided Brainerd 
- ST. BEM. ar0cetecvrcéoees Re ee ..--Brainerd 
> Ee CG ME odin ds Kdceseveddensandseneuceebanes Crosby 


DODGE COUNTY 
. E. Bicetow, M:D. .. Dodge Center 
H Baxer, M.D. .. Hayfield 


R. 
| ea: Oy SE. Ser tenecsecetenccesenws voneeetsed mn 
Ww 

M. 


DOUGLAS COUNTY 
. CurrForp, M.D. .... 
{. Boyp, | 3 lpseaie 
. R. Buaxey, M.D. .. 
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FARIBAULT COUNTY 
yp. CARINE, TDs ocd leecedcdéscccoccvevceces Blue Earth 
#?- 


FILLMORE COUNTY 
Bes, i I, TELE. wcccccncrpeecasveseccsccvcecsuag Chatfield 
Cee Ch i. MED, occ bts ebcl deaceoesoocesoanoes Harmony 
L. W. Crarx, M.D Spring Valley 


GOODHUE COUNTY 
i ME AS c5c68 cs@eeseonnwoncesebesees Red Wing 
.  & a dias oe bc ate eeeéee ekee nets Red Wing 
| EY DEEL, Sabepet tas oees ee hetenepeeteees Red Wing 


GRANT COUNTY 
i nL Vl ccU cc datecane pehecenies tawae Elbow Lake 
Ss ee Es SE - ae enetneeeeecvensendeseveedeses Elbow Lake 
oe % i | Ree or Ashby 


RURAL HENNEPIN COUNTY 


. -Wayzata 

Hopkins 

. LiLLente, PREIS “a bcaecndedescvdenecdcceuenis Robbinsdale 
HOUSTON COUNTY 

i a SM a6 be ceceepneeden oe ceaebtes tents Caledonia 

i K. Onscarp, M.D. 


re —  — & + Ieee ae Spring Grove 


—— COUNTY 
Coecceeccesecoeocccesocess Park Rapids 

idtkbrdedantedioeraabenevews Park Rapids 

b One reerorereereoeseoovessocees Park Rapids 


Donatp Houston 
W. W. Hices, wb 
Joun Emer, M.D 


ISANTI COUNTY 
L. + Pees, TE ccoccscivecsccsecssceséves om 4 
W. T. NyGren, M.D Braham 
ye Lenosy, M.D. -Isanti 
Ricuarp Wuitney, M.D. . “Cambridge 


ITASCA COUNTY 
McKenna, M.D 


Grand Rapids 
Meyer, M.D. 


Grand Rapids 
Grand Rapids 


. A. Boutz, M.D 


JACKSON COUNTY 


Beem, DE. ccorsccvcervesccvescetecescencsseens Lakefield 
A i ME on soccer scene beware eeee'ens Lakefield 
W. H. Havroran, MD Wash adn vouekdewiedsca che kone Jackson 


KANABEC COUNTY 
C. S. Bossert, M.D. 
W. F. Norpman, M.D. 
Ricuarp Satuer, M.D. 


KANDIYOHI COUNTY 
G. O. V. Pammmnemaed, TB. cccosccccecccecoce o++ee. Willmar 
R, } BOUER,. Bales Ce ccdcccccncccctecevecesccsene New London 
D . Jacoss, BR Seheevvrseceseresesectocesoecenes Willmar 


KITTSON COUNTY 


\ i I ML. ceed ec ak eiwmenneeenseeeeei oeoses Hallock 
. S. Bertwn, M.D. Hallock 


KOOCHICHING COUNTY 
; i I, DG pecteuseewiwewsteessnbeessad Little Fork 
Cee CER, DLE cuvecvccncsoesvececces International Falls 
. H, Watters, M. Sinise ineleeaeaia os .+.-International Falls 


LAC QUI PARLE COUNTY 


Macnus Westsy, M.D 
V. M. J D 
W. N. Lez, 


LAKE COUNTY 


RALPH PAPERMASTER, M.D Two Harbors 


LAKE OF THE WOODS COUNTY 
A, B, Dee, Tiicse sé ccccccoscesess eensenen 
C. E. Starrorp, M.D 
J. E. Corrican, M.D 


LINCOLN COUNTY 
VapHeim, M.D. 
P, E. Hermanson, M.D. 
Groncs Farepanr, M.D... 666i cccccccccccccvccs PRI RED 5 Ivanhoe 
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. -Baudette 
. -Baudette 
Spooner 


A. L. 


LYON COUNTY 


Marshall 
racy 
Marshall 


. Hor. M.D 
Hormata, M.D. 


MAHNOMEN COUNTY 
pL Pi cccéeseon pune ees swabeshiwisanan Mahnomen 
. DANFORD, M.D. ahnomen 


MARSHALL COUNTY 
S 2 7 CS er Soe rere ae Warren 
. H. Hotmstrom, M.D 
. G. Wirtrovut, M.D 


MARTIN COUNTY 


se HEIMaRK, M.D 
. F. Mepurn, M.D. 


Hutchinson 
Hutchinson 


MEEKER COUNTY 
Lennox Danretson, M.D 


C. A. Witmor, M.D 


Litchfield 
Eden Valley 
Litchfield 


MILLE LACS COUNTY 
Metvin Vix, M.D 
W. R. Bromserc, M.D 


Princeton 
A. T. Kapsner, M.D 


Princeton 


MORRISON COUNTY 
D. L. Jounson, M.D 
ALex Watson, M. 
E. J. Stmons, M.D, 


Little Falls 
Royalton 
biehetetsieskestewksdatheuesen Swanville 


MOWER COUNTY 


= SueEpy, M.D Austin 
Te PE, WII leniescacnanebsomcernboneececed Austin 


MURRAY COUNTY 


- 4 Prerson, M. 
. D. Patterson, M.D 


NICOLLET-LE SUEUR COUNTY 
1 IG Ti nn6 ces ongedeeeeeeedseabenmaeks St. Peter 


C. Jounson, M.D North Mankato 
N. Sonnesyn, M.D Le Sueur 


‘NOBLES COUNTY 
E. W. Arnotp, M.D 
E. A. Kiisripe, M.D. 


Worthington 
C. R. Stantey, M.D 


Worthington 


NORMAN COUNTY 
Esxit Ertcxson, M.D.. 
Tueopore Loxen, M.D.. 
Bruce Boynton, M.D. 


OLMSTED COUNTY 
H. F. Portrty, M.D Rochester 
T. O. Wettner, M.D. 
Rr Ge My. U6 590055550550600d0s000060b0008 Pine Island 


OTTER TAIL COUNTY 

Coane Lewis, M.D 
L. Burnarp, M.D 

} aM. Kater, M.D. 


Henning 
. Fergus Falls 
peeebasedt mecdaanbananke Pelican Rapids 


PENNINGTON COUNTY 
2 F. Metzisy, M.D.. 
. E. Bratrup, M. D.. 
. D. StarEKow, M.D. 


.-Thief River Falls 
.-Thief River Falls 
Thief River Falls 


. Srratte, M.D 
G Husin, 


4% Pine City 
H. P. Drevcr, M.D 
W. 


Sandstone 
Sandstone 
PIPESTONE COUNTY 

G. Benyamin, M.D 

. G. Lonmann, M.D 

. De Boer, M.D 


POLK COUNTY 
Grorce A. Satuer, M.D 
C. OpprcaarD, M.D 


Crookston 
J. F. Norman, M.D 


Crookston 
POPE COUNTY 
Pau. Swepenserc, M.D 


. GIESEN, M.D 
B. A. McIver, M.D 
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RAMSEY COUNTY 
A. G. Scuutzze, M.D 
T. S. McCianaHan, 
Eart Back, 


RED LAKE COUNTY 
Lester Date, M.D 


REDWOOD COUNTY 


.F ,» M.D. Redwood Falls 
We M.D Redwood Falls 
G. B. Eaves, M.D ba 


J. Dorpat, M.D Sacred Heart 
A. M. Fawcett, M.D Renville 
J. A. Cosgriff, M. D. ... ccc cece cccccccccccgecccccees Olivia 


RICE COUNTY 


D. W. Francis, M.D 
Wraane Wtesedt, MLD... cccccccdccccccccvocscsccoceses Northfield 


ROCK COUNTY 
Cc. L. SHerman, M.D 
. W. Anverson, M.D 
. W. BorenxampP, M.D.......cccscccccccces Sctswweeh Luverne 


ROSEAU COUNTY 
a, eee. Bi TEE iol ycccsccsveeneecinssincsoes Roseau 
5 O. Brercr, M.D Roseau 
L. O. Pearson, M.D 


Luverne 


ST. LOUIS COUNTY 
R. P. Bucxiey, M.D 
CiarEeNcE Jacognson, M.D. 
G. C. MacRaz, M.D.... 


SCOTT COUNTY 


Chisholm 
Duluth 


H. pene, 
B. F. Pearson, M. 
F. P. Kortscu, M.D 


SHERBURNE COUNTY 
A. B. Rorntxe, M.D 
E. F, Croruter, M.D 
G. H. Tescu, M.D 


Elk River 
Elk River 
Elk River 


Rotr Hovpr, M.D 
Tuomas Martin, M.D 
D. C. Orson, M.D 


STEARNS COUNTY 
FE, .ncdccncecdesbecevcenessetebeoesons St. Cloud 
K. A Walfred, RETR EL SET 
C. F. Brigham, M.D. St. Cloud 


STEELE COUNTY 
D. E. Morenzeap, M.D 
E. J. Netson, M.D 
D. H. Dewrey, M.D 


STEVENS COUNTY 
M. L. Ransom, M.D ; 
Wt " ) : SS as eer rrr Morris 
A. 1. AmMMSOM, MLD. «ccccccccccccccscccescccsccccceges Morris 


SWIFT COUNTY 
E, J. Kaurman, M.D Appleton 
. W. Grerzt, M.D enson 
ae Se 8 rrr ee ree Kerkhoven 


TODD COUNTY 
Me, BE, Meme, BED... ccccccccccess ..-Long Prairie 


M es 
5 eo | Sees Staples 
. B. Witt, M.D.. 


. J. Stuons, M.D 


TRAVERSE COUNTY 
. L, Linpserc, M.D 
. E. Macnuson, M.D. 
W. F. Murr, Meas hbk isvexediaccatiucs Browns Valley 


WABASHA COUNTY ' 
B, A. Frescuz, M.D 
M. Exstranp, M.D 
- A. Graszg, M.D 


Winthrop 
Arlington 
Gaylord 


Owatonna 
Owatonna 
Owatonna 


. Lake City 

...Wabasha 

. . Plainview 
WADENA COUNTY 

et I sain cngn wine aemaeawedmianwmaee Wadena 

C. H. Prercr, M.D Wadena 

Se Sc SE PEER a ontoncstnnsanknewkeawneberesasodeu Sebeka 


WASECA COUNTY 
. J. Swenson, M.D 


- M. McIntire, M.D 
. J. Gattacner, M.D 


WASHINGTON COUNTY 
W. R. Humpurey, M.D Stillwater 
RussEtu E. Cartson, M.D.........0. peneersboneenaun Stillwater 


WATONWAN COUNTY 


. ....Butterfield 
....Madelia 
...St. James 


O. E. Hacen, M.D 
W. J. McCartuy, M.D 
F. L. Brecet, M.D 


W. E. Wray, M.D 


WINONA COUNTY 
R. H. Witson, M.D 
R. B. Tweepy, M.D 
Hersert Heise, M.D 


WRIGHT COUNTY 
L. H. Benprx, M.D Annandale 
T. J. Catitin, M.D Buffalo 
Tis. SP SU Ms bnd.0004-o ovat ccebug i ndsemeaee St. Michael 


YELLOW MEDICINE COUNTY 


COUNCILOR DISTRICTS 


DISTRICT NO. 1 
R. L. J. Kaen BEBE ook iiccsccee .......Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, Hous- 
ton, Mower, Olmsted, Rice, Steele, Wabasha, Winona. 


DISTRICT NO. 2 
L. L. Soccer, M.D. 
Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Nobles, Pipestone, Rock. 


DISTRICT NO. 3 


L. & a, SS ee 


Counties—Big Stone, Brown, Chippewa, Kandiyohi, 
Lac Qui Parle, Lincoln, Lyon, Meeker, Pope, Red- 
wood, Stevens, Swift, Traverse, Yellow Medicine, Wa- 
tonwan. 


DISTRICT NO. 4 
H. J. Nirson, M.D ..North Mankato 
Counties—Blue Earth, Carver, Le Sueur, McLeod, 
Nicollet, Renville, Scott, Sibley, Waseca. 


DISTRICT NO. 5 
Justus Onace, M.D Saint Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington. 


DISTRICT NO. 6 ‘ 


O. J. Camppett, M.D. ..............+++++++Minneapolis 
Counties—Hennepin, Wright. 


DISTRICT NO. 7 
W. W. Wut, M.D. 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow Wing, Hubbard, Koochiching, Morrison, 
. Stearns, Todd, Wadena. 


DISTRICT NO. 8 
We 2, BN Ee aio ans ccnencs waseas Fergus Falls 
Counties—Becker, Clay, Douglas, Grant, Kittson, 
Lake of the Woods, Mahnomen, Marshall, Norman, 


Otter Tail, Pennington, Polk, Red Lake, Roseau, 
Wilkin. 


DISTRICT NO. 9 
A. O. Swenson, ' 
Counties—Carlton, Cook, Itasca, Lake, St. Louis. 
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. Henry E. BAKKILA President-Elect 

. Jun A. THases, Sr 

pre NNR WG Ns bcos vac onencekeoun’ First Vice President 


. Joun Dorpar Sacred Heart 
. THomAs N. FLEMING St. Cloud 


. Henry W. Quist ; MI ae acta cc ornesadaenedta dao cases prone caul Minneapolis 
s. THomas O. YouNnG Historian Duluth 


. S. S. HEsSELGRAVE Center City 
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ae : Lake Crystal 
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Archives—Mrs. Howarp SATTERLEE Lewiston 
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County Society Roster 


Key to Symbols: *Deceased; + Affiliate, Associate or Life Member; ¢ In Service; 
§Wife is Member of Woman’s Auxiliary. 


BLUE EARTH COUNTY MEDICAL SOCIETY 


Regular meetings, last Monday of each month 
nual meeting in May 


Number of Members: 43 


President Mickelson, J. C Mankato 
Schmitz, A. A Miller, V. L...... peaeeeneeen Mankato 
ae ee Morgan, H. O........++--+---Amboy 
Penn, G. ecgneescoceeeede 
Samuelson, L. G 
*Schlesselman, J. T 
tSchmidt, P. A. . 
$Schmitz, A. A.. 
sSjoding, J. D. 
Smith, P. M 


‘Andrews, 
Batdorf, B. N. 
Butzer, J. ° . il >. . .Mankato 
Dahl, é& . bee Kemp, A. F...... . Mankato Sohmer, A 

Denman, -A. Koenigsberger, Chas .-Mankato Stillwell, 

Edwards, R. T. J SKrieser, A. E Mankato Troost, a 

Franchere, F. W.. ‘ Langhoff, <A. Mankato Wee. We Gaccecsdesveoees 
Fugina, G. BR... sees k: Liedloff. Mankato Von Drasek, J. 
Luck, Mankato § Wentworth, 
§$Macklin, W. E Mankato Williams, H. 

















er ere Mankato 


H 
H J Minnesota Lake Lake Crystal 


BLUE EARTH VALLEY MEDICAL SOCIETY 
Faribault and Martin Counties 
Regular meetings, first Thursday of month 
Annual meeting, first Thursday in November 


Number of Members: 35 


§Drexler, G. W. Blue Earth 
Treen, B.C. oe .....Sherburn 
§Gardner, V. H. ...Fairmont 
§Grogan, 

Hanson, 

§Heimark, 

tHolm, P. 


President 
rh Uh. ib. weneenceseseces Fairmont 


Parsons, R. L... .-Monterey 
NS Oe cect asenteewauen Elmore 


Secretary 
Boysen, Herbert.........-+++ 


firmstrone. RB. S..ccccccce Winnebago 


ailey, B Fairmont §Virnig, 

Barr, W. 1 . bee R. 

$Boysen, Herbert ‘ 4 $Wandke, Otto E. ......ccceee Fairmont 
$Burmeister, R. O : 3 Wenzel, R. E. Blue Earth 
§Chambers, r: G F Wilson, Earth 


$Zemke, E. : Fairmont 


BROWN-REDWOOD-WATONWAN COUNTY 
Regular meetings quarterly 
Annual meeting, May 
Number of Members: 35 


° 
EE ne re New Ulm 
" — * rer New Ulm 
: 3 § Nelson, Glen 
; Secretary §Fritsche, Albert Nuessle, W. Springfield 
Fesenmaier, O. B §Fritsche, C. J SE We Ee. cc ececev eeu Springfield 
§Fritsche, T. R. Peterson, R. A 


President §Dysterheft, A. F 
SS: a ae eee Comfrey Esser, O. J 
§Fesenmaier, O 


Bergman, O. 

 §. a Seeeepee se N 
Bratrude, E. 

Bregel, F. L. 

§Cairns, R. J. Redwood Falls 
RE: TS Mis é0s0eeesasn min Madelia 
§Dubbe, F. H 


§Gibbons, F. 

Glaeser, J. H. 

0 OS Ee eee Sleepy Eye 
§$Hovde, Rolf Winthrop 
8 Sr eee Hastings 
§Keithahn, E. E. Sleepy Eye 
§Kruzick, S. J Sleepy Eye 


CAMP RELEASE MEDICAL SOCIETY 


§tReineke, G. F. 
fSeffert. oo 
Schroeppel, J. Winthrop 
CEE Midkccscnveneedet New Ulm 
Theim, C. E. 

§Vogel, H. A. L. 

§Wohlrabe, E. J... 


Springfield 
Yaeger, J. J 


....-Redwood Falls 


Chippewa, Lac Qui Parle and Yellow Medicine Counties 


President 
Lundell, C. L 


Johnson, V. 


Rndrejeke, A. Be: scsscccccces Madison 
_ a a RSE eRe Montevideo 
Boody, G. 


Burns, F, 
Burns, M. A. Mi 
Guilbert, G. D. ........ Wood, Wis. 


Ma . 1949 


Regular meetings monthly 
Annual meeting, December 


Number of Members: 28 





Kraemer, George Canby 
ee eS rrr Clara City 
+Larson, ik. wtneeeae Cleveland, Ohio 


ee F Montevideo 
Granite Falls . 


tevideo 








oust, H. A....cccees .- Montevideo 
Schmidt, P. G., Jr. Granite Falls 
ith, ie Montevideo 
Nestby, Magnus............ Madi 
Westby, Nels 
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CLAY-BECKER COUNTY .MEDICAL SOCIETY 


President 
Site: BE... Ga sews enses<e okeuben Frazee 


Hendrickson, R. R........ 


Aborn, 

ae A +7 j.G 
Boisclair, Thomas G. Detroit Lakes 
Bottolfson, B. T.. oorhead 
$Bourget, G. E.........Detroit Lakes 





Regular meetings ly 

Annual meeting, fo mnee 4 

Number of Members: 27 
eieounad Detroit Lakes 


Duncan, J. 
Ellingson, A. 


§Hatght, G. 
$Hendrickson, R. R. Lak 
Humphrey, E. W....... head 
Ingebrigtson, E. K. ........ ‘Moorhead 
ohnson, Olga H...........Moorhead 
$Larson, Arnold Detroit Lakes 





§Rutledge, L. H Detroit Lakes 
Saxman, Gertrude Olson .. Georgetown 
Barnesville 

Car Barner 

Barnesville 

J womans -Moerhead 

pccccccccces +++.-Hawley 


EAST CENTRAL MINNESOTA MEDICAL SOCIETY 
Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 


Regular meetings, Fehsuery, April, June, Au 


President 
Nygren, W. T. 


Secretary 
Roehlke, A. B......... 


Albrecht, H. H. 
L. 


Braham 


-+++-Elk River 


Burns, ’ 
Clothier, E.  aeitaeedoees Elk River 





President 
Witenes, B. Ai sevccvececsee Albert Lea 


Secretary 
Palmerton, E. S. ......... Albert Lea 


Calhoun, F. Lea 
Demo, Robert A Albert Lea 





POGUE, Bs Baccscccccese Albert Lea 


President 
Bagby, G. W. .....e0--- Cannon Falls 


Secretary 
$Brusegard, J. F............Red Wing 
Aanes, A. M......+0++++--Red Wing 
pAkios. WwW. M 

Anderson, S. H 
Bagby, G. W. 
$Brusegard, J. F. ! 
Claydon, H. F. ........++.--Red Wing 


nnual meeting, cem 
Number of Members: 40 


*Bedoioh, Te Miwwseoeens ‘ - Minneapolis 








h City 


h City 
- Sandstone 
.. Princeton 
inneapolis 
Princeton 
































> a oeeeeeess+ Lindstrom 


Peterson, ' eeehnne on Minneapolis 


FREEBORN COUNTY MEDICAL SOCIETY 


Regular meetings quarterly 
Annual meeting, December 


Number of Members: 27 





GOODHUE COUNTY MEDICAL SOCIETY 


Regular meetings, none 
Annual meeting, December 


Number of Members: 30 


Red Wing 
Zumbrota 


§La O. E, 
$Liffrig,,W. W... Red Win 
Mack, J. Jecccccce ‘Little Rock, Are 


HENNEPIN COUNTY MEDICAL SOCIETY 


gust, October, December 


Mor 
T aylors Falls 
w bese oeeeeetes Ek Ri 


Pine City 
Princeton 


§Nesheim, M. 

§Palmer, C. F..... speeen 
Palmer, W. 

Palmerton, E. 


Steiner, 
Nhitson, S. A 





$Maertz, R. W...... Goodhui 
under, J. B. ... - Detroit, Mich, 
§McGuigan, H. T... Red Wing 
ia Red Wing 
Odessky, | Louis .-Augusta, Georgia 
§Pfuetze, K. * Cannon Falls 
§Reitmann, 
tSmith, At, W 
Smit 


Wien, M. Cannon ying 
Ge, Ree We. concctvess Red Wing 


Regular meetings, first Monday each qeee, Cutsber through May 


President ; : 
Anderson, E. D Minneapolis 
Secretary 
Aling, Chas. A, ..... 
Executive Secreta 
Thomas P. Cook 
§Aagaard, G. N., Jr 


‘Abramson, Milton 
Adkins, £ D 


Minneapolis 


= 


77) Minneapolis 


Annual meeting, October 
Number of Members: 785 


- -Mianeapelie 
inneapolis 
. : | Minneapolis 


: | Minneapolis 

Andresen, K. D..........Minneapolis 

§Andrews, R. S...........Minneapolis 

$Arey, S. L.............-Minneapolis 

§Arlander, C. E...........Minneapolis 

$Arling, L. S.............Minneapolis 
ye 

Asnelé, D. Ci. cccecce .....-Minneapolis 

i ‘ 4 Bee. ...Minneapolis 


ie, kee asin 
tA 

















} = Sees ‘Portland, Oregon 
tBarber, oy .. «Minneapolis 
Baronofsky, Ivan D. ,.... Minneapolis 
ry > Seer Minneapolis 
$Barron, Minneapolis 
Bateman, Olive A. L.......Rochester 
§+Baxter, S. H Minneapolis 
Peete, Th, Be: cvccceses Minneapolis 
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§Beach, Norshrep - Minneapolis 

+Beard, A. eeece Minneapolis 

tBeckm . G. : alif. 
is 

Minneapolis 

.- Minneapolis 

PBeitviile Be Pecseccveseses Minneapolis 

$Belzer, M 

Benesh, 

Benjamin, 

Benjamin, 

Benjamin, 

Benn, 

Berger, A. G 

Bergh, s 


ee ET. R. 


S Cecooe Minneapolis 
Minneapolis 





Minneapolis 
Minneapolis 
Minneapolis 
orgeson, Minneapolis 
orman, ° Minneapolis 
Borowicz, L. A, 
Sowers, G. 
Joynton, Ruth E.: 


root 





eeveee 000. 808 a0 808 


coneoe boon 


suchstein, H. ?.. 

3uirge, Raymond 
enneth...... os 
Bushard, W. 

Buzzelle, L. 

Cable, M. L. 
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| err Minneapolis 

Dennis, Clarence........- Minneapolis 
peereaax -W 
Diehl, 
Diessner, 

rge - 
po Bed H. *3.. 

rse 
Dowi it, 
Doxey, G. L. 

L. 


yle, 
pore: Cc R 


Dredg 
$Drill, 
§Duff 





-- Minneapolis 
Minneapolis 
. Minneapolis 
Minneapolis 


Minneapolis 
.-- Minneapolis 
= inneapolis 





“a 
Feinstein, J. jous 
yo E. j Oak Terrace 
§Fingerman, D. Minneapolis 
Fink, L. W...ccccceccece Minneapolis 
: Bocccce +++e++--Minneapolis 
Fisher, I. I. Minneapolis 
tFitz Wg Di Biccoses -- Minneapolis 
$F jelds' A. 


inneapolis 


¢ Di. cccccecce 


Haven, 
Hawkinson, 


é 





. Minneapolis 
aul 

° Minneapolis 
. -Minneapolis 

° ow 





on 
rb - 





oe 





olzapfe . seeeeees 


PE Bs iccccctees 
—— eM. ie. eseveceee 














aceen, eae 


+Fleming, A. 
Fleming 


Foker, L. : 


Folsom, L. 
§Ford, W. 

Foster, O. 
§Foster, W. 
prowles, L. 


-Minneapolis 
. Minneapolis 
e ‘Minneapolis 


. .Minneapolis 


° Minneapolis 
. Minneapolis 


: . -Minneapolis 


"Minneapolis 
Minneapolis 


. -Minneapolis 
. Minneapolis 
Minneapolis 
Minneapolis 
inneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Christianson, Minneapolis 
Clarke, E. K Minneapolis 
§Clay, L. B Minneapolis 
Cochrane, R. F. Minneapolis 
ohen, B. A Minneapolis 
Cohen, E. Minneapolis 
§Cohen, S. Oak Terrace 
yendit, Sek s eee Minneapolis 
er, J. » Excelsior 


sCorbett, 








L. 
Calne = z 
Cummin 


[inneapolis 
[inneapolis 
inneapolis 


. inneapolis 
Bed : 











May, 1949 


Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

* Aaron Minneapolis 

Frost, j. , equeaqeeeee 
Frykman, H. M Minneapolis 
Fuller, Alice van Minneapolis 
‘unk, K. Oak Terrace 
Galligaa, . aret M. D. Minneapolis 
fgalloway: Minneapoli 
ell 5 Bevcccccvese Minneapolis 
weereeessees Minneapolis 
Seem 





ign ee EEE Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 


don 
§Gratzek, 3 eee Minneapolis 


Gushurst, Minneapolis 
§Gustason, Minneapolis 
Tabeser, Helen R Minneapolis 

Hagen, P. Minneapolis 
SHagen, W. S. ...ccccoees Minneapolis 











Minneapolis 

Minneapolis 

utchinson, | Ree Minneapolis 
Hutchinson, Dorothy W..Oak Terrace 
$Hymes, Charles Minneapolis 
Hynes, J. E. Minneapolis 
Idstrom, L. G. ....-ssee0e Minneapolis 
rvine, H. G. +++++Minneapolis 
§Iverson, R. M. Minneapolis 
§James, E. M Minneapolis 
$Jensen, Harry........... Minneapolis 
$tJensen, M. Minneapolis 
§ Minneapolis 


Ce hee 


— = ee .--Minneapolis 
osewich Alexander eees Minnespots 


[cicapells 


Minneapolis 
Minneapolis 


Kelly, 


§Kenne y, aS ¢ * “Minneapolis 
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+?King, A 
King, Frances W 
King, L. M., 

Kinsella, T. 
Kistler, 

Knapp, 

Knight, R. 

Knight, R. Minneapolis 

Knudsen, Minneapolis 
Koepcke, G. M Minneapolis 

Koller, H. M....cccccccees Minneapolis 

Koller, L. i. . -Minneapolis 

Korchik, a al . . Minneapolis 

Koschnitzke Detroit, Mich. 

Kottke, F ° . Minneapolis 

> :Minneapolis 

. .Minneapolis 

Hopkins 

pec ececesses Minneapolis 
L ekeadenaee Minneapolis 


Terrace 











Lapierre, 
Larsen, 
Larson, C. M...ccccccces Minneapolis 
Larson, E. A Minneapolis 
Larson, Minneapolis 
Larson, Oak Terrace 
Larson, P. Minneapolis 
Larson, R. H. Minneapolis 
La Vake, R. T. Minneapolis 
Law, S. G Minneapolis 
Laymon, C. Minneapolis 
Leavitt, ° Minneapolis 
Lebowske, J. A.. . .Minneapolis 
H. M ...Minneapolis 








» See eeeed Minneapolis 
Minneapolis 











L 
Linner, J. H. 
Lippman, E. S 
Lipschultz, 
Litchfield, J 
Litman, 
*Litzenberg, J. C 
§Liewellyn, M. B 
Lofsness, S. 
Logefeil, R. C 
Loomis, 








Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
_ ...Minneapolis 
] atri ad Terrace 
7 
§ 























8 
§Lund 
prea M. 
Lysne, Henry 
slysne, M 
acDonald, A. 
acDonald, D. A 
ach, F. B 
acKinnon, 
acMillan 























Oak Terrace 
. Minneapolis 
. Minneapolis 
—_ . Minneapolis 
Martinson, C. h: +.+-Wayzata 
+ Martinson, Wayzata 
tMatchan, G. ; 7 : Minneapolis 
egg J Minneapolis 
attill, M Oak Terrace 
attson, "weeds: ernenses Minneapolis 
De. Th Mocccccsess Minneapolis 
4 S. NS * Minneapolis 
oeepecoceve Minneapolis 
. Minneapolis 

. Minneapolis 

GS esoerene Minneapolis 














cCartney, J. 
{eCormick, 
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, 
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A. 

Mitchell, B. Minneapolis 
(ey E -RPE eey Minneapolis 
§Mitchell, i, eee Minneapolis 
Money Harry We 4vecenes Minneapolis 
Minneapolis 
. -Minneapolis 
. -Minneapolis 
. - Minneapolis 

. -Minnea 
. .Minneapolis 
Minneapolis 
Minneapolis 
Anoka 


PHeeewem, Bh. We cosecoes Minneapolis 
Morrison, Charlotte J.....Minneapolis 
Mores, BR. W..cccccsccccce Minneapolis 


§Murphy, I. 
tMusty, N. 
§Myers, J. 
§Naslund, 
§Neal, 
eary, 
Nelson, 
Nelson, 
tNelson, 
Nelson, 
Nelson, 
Nelson, 
Nelson, 


, 
Nesbitt, Samuel. 
Nesset, a 


Noonan, W. t.. ‘ 
§Nord, Robert E. 
Noran, 3. a. 
Noran, 

Nordin, 

Nordland, Martin 


H. W 
= 





Spee Rees” Minneapolis 
Minneapolis 


Papermaster, 
$Peppard, T 
Perlman, c 


Minneapolis 

, er Minneapolis 

. Minneapolis 

Petersen, G | ORs Minneapolis 

§t Petersen, HW z. ° . «Minneapolis 

§Peterson, . Minneapolis 
§ Peterson, 
Peterson, 
Peterson, 
§Peterson, 
§Peterson, 


§Petit, 
$Petit, 
§Pewters, 


$Platou, E. S 
§$Pleissner, K. oacees 
$Plimpton, N. C.. 


Minneapviis 
Minneapclis 
Minneapolis 





Minacapolis 
inneapolis 
Minneapolis 
Excelsior 
Minneapolis 
Minneapolis 
chidevonegun Minneapolis 
*Reynolds, 8 Minneapolis 
fRic Cc e Minneapolis 
Ri Minneapolis 
§Ri WwW Wayzata 
Minneapolis 
Minneapolis 
$Risch E. Minneapolis 
Ri Minneapolis 
inneapolis 
Minneapolis 
. Minneapolis 
. Minneapolis 
. .Minneapolis 
- Minneapolis 
. .Minneapolis 
. Minneapolis 
Minneapolis 
Minneapolis 
§ Rosendahl, TE So ncacan Minneapolis 
Rosenfield, A, B........... Minneapolis 
ON OS eae Minneapolis 
$Rosenwald, R. "M. Minneapolis 
*Roskilly, G. C. M 
§Ross, A 





i ie Meece 
§Robbins, O. F.. 

Roberts, L. J. 
- $Roberts, S. W.. 
$Roberts, W. B. 


ton 
i] 


Cyr, K. 
Saliterman, 
samuctoon, Samuel 





mw 














cheldrup 
scherer, ay 


NNY 


2 con en ton 
r, nn 
> 


. Minneapolis 
‘ . Minneapolis 
lis 

alif. 


eee BD Biccces ooen 
§Simpson, E. Ls oc wavaniaeael 
Sinykin, M 

Siperstein, D. 

tSivertsen, Andrew..........-- M 
Sivertsen, Wc cccccceves 
Sinisek, 4 7 
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gSmith, (echic = eccccece Minneapolis 
Smith, B. A. Minneapolis 
Smith, Don Vv Minneapolis 

inneapolis 
Smith, 


-+--Minneapolis 
Smith, Margaret cane Minneapolis 


$8Tangen, G. M 

Taylor, J. 

§Tenner, R. J...... éaveees 

§Thomas, G. E Weisberg, R. 

+Thomas, G. H.. ° Wendland, J. 

$Thompson, W. H. -M Werner, os 
MeN My asescess on Minneapolis tWest, Catharine C. 

(a = eee Minneapolis tWestphal, K. F.. 

§Thysell, D. Minneapolis §Wethall, A. G 

§+T inedale, eA. & Wetherby, qfecniter. 


inneapolis 
Minneapolis 
inneapolis 
finneapolis 





R. ere 


. .Minneapolis 
. _Minneapolis 
. Minneapolis 

. -Minneapolis 


. - Hopkins inn Minneapolis 


White, W. 

Whitesell, 

$Widen, W. 

Wilcox, A. 
§tWillcutt, C. 

‘Wilder, K. 

Wilder, R. 

Wilder, R. 

Wilken, P. “ee 
Williams, Robert..... 
Winther, Nora M. C. 
Wipperman, F. me a 
§Witham, C, A.. 


§Tucker, W. 
§Tudor, R. -_ 
§Tunstead. H. 
§Turnacliff, D. 


Stenstrom, Annette 
$Stewart, R. I..... 
Stiegler, F. S. 
Stoesser, A. V.. 
Stomel, Joseph.. 
+Strachauer, A. C 
$Strom, . er 
Stromgren, D. T.. 
3Stromme, W. B 


. . Minneapolis 


‘ ‘Minneapolis 
. -Minneapolis 


. Minneapolis 

. .Minneapolis 
Carthage, Ill. 

. -Minneapolis 

. Minneapolis 

- Minneapolis 

. Minneapolis 


. Minneapolis 
... Minneapolis 
Minneapolis 
Los Angeles, Calif. Twomey, J. 
Minneapolis $Ude, W. H.. 
. .Minneapolis §Ulrich, H. L... 
Minneapolis §Undine, c. be 
- Minneapolis Vik, A. E.. Wolf, A. H..... . Minneapolis 
- Minneapolis $Wahlquist. H. §Wohirabe . Minneapolis 
A §*Walch, A. ; . Mi i §tWood, . -Minneapolis 
§ Waldron, cw. i i §* Wright, Ss . .Minneapolis 
A. Wright, W. - Minneapolis 
Wyatt, O - Minneapolis 
Wynne, H. ..-Minneapolis 
$Ylvisaker, R. s Minneapolis 
8Yoerg, O. W. Minneapolis 





'M inneapolis 
. Minneapolis 
. -Minneapolis 


Minneapolis 
.- Minneapolis 
. .Minneapolis 


“Minneapolis 
- Minneapolis ‘ 
. Minneapolis Walsh, W. 


Wangensteen, 
A 


Swanson, 
¢Swanson, 
$Sweetser, 
+Sweetser, 
$Sweetser, T. 
Sweitzer, S. E 
$tSwendseen, C. G 


erold, A. A. 
Wane W. | See Minneapo §Zinter, F. A 
Watson, WEE, Goxins couae Minneapolis Ziskin, Thomas 


KANDIYOHI-SWIFT-MEEKER COUNTY MEDICAL SOCIETY 
Regular meetings, second Wednesday of month 
Annual meeting, December 
Number of Members: 40 


Frederickson, Alice S 
Frederickson, G. U. Y 





President 
Kaufman, E. J. 


Secretary 
Jacobs, D. L. 


Anderson, R. E.... 


Nelson, Kenneth Clara City 
O’Connor, D. pe ones Eden Valley 
Penhall, F. W 

Peterson, 

Porter, 

Proeschel, 


. Willmar 
Kerkhoven 
Appleton 


ellers, 
Solsem, 
Teed, VV. Jocce oe meena Litchfield 
Tyler, S. needs eakaeee Raymond 
eee Litchfield 
. eo & sere Litchfield 


‘ McCarthy, Austin M. ........ Willmar 
..- Willmar Py Ele BF dnestoavncees Willmar 


LYON-LINCOLN COUNTY MEDICAL SOCIETY 
Regular meetings, first Tuesday of month 
Annual meeting, last Tuesday in October 


Presi 
Murphy, Joseph E. .......... Marshall 


Secretary 
Workman, W. G 


Fergus Falls 
racy 
Marshall 


Number of Members: 27 


Frank, J. E. 
Friedell, George 
Hedenstrom, P. 
Helferty, J 
§$Hermanson, P. 
$Hoidale, A 
Johnson, C. 
Kreuzer, T. 
Monson, L. J. 
Murphy, J. 
Peterson, K. 


..--Salt Lake Oy. Utah 
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RED aver VALLEY MEDICAL SOCIETY Goodm 
Kittson, Mahnomen, Marshall, Norman, Pennington, Polk, Red Lake and Roseau Counties 

Regular a quarterly—Annual 7 ee December 
Number of Members: 

pO a eee \ ae 
Delmore, ohn ...-Roseau 


— oem 
Adkins, C. M. 
Anderson ~ Evocessace k iW ™y 
§Bechtel, M. J 8 W. 
§Behr, O. K. 
Berge, D. 
Berlin, 
Bertelsen, O. Croo 
Biedermann, Jacob. . Thief River Falls 
8 Boynton, B Ada 
Brink, A. 
Brown, 
$Cameron, 
$Canfield, 
Carlson 
$Covey, “ Ww. 
Dale, L. M. ... .-Red Lake Falls 





President 
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Secreta: 
Sather, R. O ~ 
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RENVILLE COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of month 
Annual meeting, Novem 
Number of Members: 20 


Brand, W. A..........Redwood Falls 
Ceplecha, - F Redwood ann 
Seer §Cosgriff, A Olivia 
Hinz, Walter Bird Island Dor sesseeeeeee- Sacred Heart 


Fawcett, A. M....:+++s....-Renville 

fAdams, R. C.............Bird Island Flinn, T. E. Remer 
Anderson, C. A. Hector Staines, E. a” seeeeeee- Buffalo Lake 
Anderson, Donald C. r Heinz, I. Shakopee 


§$Billings, R. E. Heinz, as Shakopee 


President 


§Hinz, W. E 
Ceplecha, S. F. ...... Redwood Falls 


Bird Island 
$Johnson, O. H.... 


. -Redwood Falls 





Washington, D. C. 
Renville 


A. 
Potthoff, C. J 
Priesinger, 3 


RICE COUNTY MEDICAL SOCIETY 
Regular meetings, at call 
Annual meeting, January 
Number of Members: 16 
President §Kennedy, G. L 
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ST. LOUIS Loumsy MEDICAL SOCIETY 
Carlton, Cook, yeses, Lake and St. Louis Counties 
Regular meetings, second Thursd ay every month except July and August 
Annual meeting, December 
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Winter, W. 
$Ylitalo, W. 
pycung, 


Zlatovski, M Eo oncetcesaces eee 


SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of the alternate months 


President 
Pearson, B. F. 
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Schimelpfenig, G. T:......... 
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Bratholdt, a * Ww. 
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Wisness, O.. A. Slayton 
Wolff, Helen eb <canendires Worthington 





STEARNS-BENTON COUNTY MEDICAL SOCIETY 
Regular meetings, third Thursday of month 
Annual mening, third Thursday of December 
Numbe r of Members: 65 


President §Haberman, i §Nessa, een cdataate piste 
eens: Te. GE. cnccwevevecvas St. Cloud Halenbeck, P. L. $0' Keefe, J. P 
Secretary Hall, W. ipPaRRTERE: Maple Lake O’Leary, J. H. 
Libert, J. N. weceeeSt. Cloud Hemstead, Werner Minneapolis §Petersen, R. T 
» Je: Mecvve Cocceoeese Petkevich, F. 
H Albany 


, sebedeewares St. Cloud s §$Raetz, S. 
oegeecccccece St. Cloud H, A. Kimball EReit, HJ 
. » . emecaiie St. Cloud 1 . Hs Cloud 
—— & N. € Sonnet 
St. Cloud 
Holdingford 
Kimball 


Cc. j. 

McDowell, J. | a . 

mma eg F wos . ore SWalfred, K. A 
oe . §Wenner, W. 





M 
M io, N " Foley i . Watkins 
M Zachman, A. H Melrose 


STEELE COUNTY MEDICAL SOCIETY 
Regular meetings, at call 
Annual meeting, January 
Number of Members: 19 
President Ertel, E. oisteon, E. J. Owatonna 
McIntyre, John A. ........ Owatonna §Hartung, NS NE aa ian wieceriedil Owatonna 
Secretary patio. H. Prairie ee agg w. Hh. cccccccccee 3 watonna 
undquist, C. ° watonna oberts, ° watonna 
Olson, A. J. oeceseeeereess Owatonna McEnaney, C. T...... +.+..Owatonna Schaefer, 
Ree. F.C. cxcsacenxna Owatonna J. Mecccccccecs » Owatonna enn, E. 
Berghs, L. V.......++ Blooming Prairie Stransky, T. W. 
Dewey, D. H. Owatonna Moorhead, D. E. Owatonna Wilkowske, R. J. Owatonna 





UPPER MISSISSIPPI MEDICAL SOCIETY 
Aitkin, Beltrami, Cass, Clearwater, Crow Wing, Hubbard, Koochiching, 
Lake of the Woods, Morrison, Todd and Wadena Counties 
Regular meetings, Spring, Summer, Fall, Winter 
Annual meeting, January 
Number of Members: 84 


President garoschupt, a oS 3S ea ° -Da ‘on, Ohio 

Johnson, D. Li ..cccccccces Little Falls RSOGOE, Fe Me cccccecccocesees Clarissa Olson, Lillian wah-Ching 

Secretary — EHanever, RD. piabeaneee —— — stacker, eo E. igen trons Sebeka 

a pee ; Oe Pere arr t. Pauw rabor, Se Sen 

Bedesuz, G. 1..... Beainesd §Hoganson, D. i. ceveesveeses Bemidji Pierce, © oH Bhoccccccccccccccs Wadena 

§Anderson, Werner Brainerd "SS & Aegeeerm Burbank, Calif. Pierce, R. B. Wadena 
eBodeaux, ¢. I Brainerd , Hubbard, he F aie 

eise, R. A, amison, pe . -Brainer : 

Bender, J. H. . Brainerd t ohnson, C..E. A 1 = v. & Brainerd 

Long Prairie §Johnson, D. om : Sa een Aitkin 

~ Brainerd ohnson, E. W... Bemidji 2 . aoe SER eiendenel Aitkin 

. Aitken ohnstone, W. W. ....Ah-Gwah-Ching R ng: Si , e peaehhteeon ay - 4 

"ts ae Take night, E. G Swanville ee a by ¢ cescccoecs P ve oe 

ss € ee er eerwi 
+Corrigan, J. Spoo: — iin Leroy “Gr Bagley Saene, = J Swanville 
§Crow, E. bd ee het CA EARN ib “Brainerd Smith, Dh eeeewetictwendal Crosby 


§Davis, L. F. .. .W. iP meet i 3 Pierz 
Davis, L. T. : sss . § 

Davis, T. C — ¥ 

Davis, T. L. ena ,w.y seatictinn Vandersluis, C. 


' 4 Watson, A. M. 

ere ~ J ; Mark, Hilbert Minneapolis Watson’ % ¥ a 

§ Erickson, Alvin Lon iri McCa D. F.....seeeceeees Bemidji . < & eee: Minssos® 
DO, Ms Pececoeecesseces Little Falls IM. 0. seeesceeces Brainerd Watson, S. W. Royalton 
§Fine, B. A. Crosby . en Waeaenee, D. Bemidji 
Fitzsimmons, W. E Brainerd §Mosby, M. E... Prairie §Will, C. B 

Fortier, G. M. A. Wadena §Mulligan, A. M..... rainerd 

Garlock, D. Bemidji { Nelson, Bernette G. i ‘ . 

“= % see «+eeeeBrainerd &' Nelson, Bernice A Wingquist, C. G.... 

Ghostley, i Coccredseeces 21 Tppoely é Nelson, N. Brainerd *Withrow, M. E. ...International Falls 
+Gilmore, Rowland........ Bemi eB Nixon, James B. ....... uated Crosby Zeigler, C. M. ...-Pequot Lakes 


WABASHA COUNTY wEpscaL SOCIETY 
egular meetin Spring and Fall 
Annual meeting, fr Thursda ay rst ow in October 
Number of Members: 
President ‘ §Bouauet, es Glabe, R. £-- ica: asiclgliiaiataa Plainview 
Wellman, T. G. .... i § Bowers, R. R. Neveesseceees. -Lake City le maggéid Fort , Colo. 
euey Ane tEkstrand, es jnaes Wabasha jitah c é. Wabes 
. Seer tte stran sner, 

Wilson, W. F.......+++++.-Lake City Ellis, E. bee Elgi +Replogle, W. “Los Angeles, Calif. 
Flesche, - me §Wellman, T. Lake City 

GBaghss,. B. .Goccccccccccese Lake City Gjerde, W..P..... 200% ene City tWilson, W. F. Lake City 


530 MINNESOTA MEDICINE 


Hottin 


Wadd, 





ROSTER 


WASECA COUNTY MEDICAL SOCIETY 


Regular meetings, eve six months 
Annual meeting, “amy 


Number of Members: 8 


| rere ee 
§Gallagher, B. J. 

§Hottinger, R. C. 
§McIntire, H. M 


§Oeljen, S. C. Ga. 
§Olds, G. H. 
§Swenson, O. J.... 
§Wadd, C. T 


President 
Hottinger, R. C. 


Secretary 
SES S. sinbe suns ecdse Janesville 


Janesville 


Janesville 
Waseca 


WASHINGTON COUNTY MEDICAL SOCIETY 


Regular mncetinge, Second Tuesday in each month, except June, July, August 
nnual meeting, second Tuesday in December 


Number of Members: 16 


§Carlson, R. E... Stillwater 
§tHaines, J. Stillwater 
Holcomb, J. T...Marine-on-St. Croix 
Humphrey, Stillwater 
§$Jenson, J. Stillwater 
Stillwater prea < i U: wanevacanaed Stillwater 
ere Forest Lake §Josewski, R. J. Stillwater 


Kaudeom, RB, A, cccccccece Forest Lake 

§McCarten, F. M.. ...Stillwater 
. Forest 

..-Forest Lake 


ayport 
Stillwater 
Stillwater 


President 
Humphrey, W. R. 
Secretary 


Stillwater 


§Boleyn, E. S. 
Burseth, C. 


WEST CENTRAL MINNESOTA MEDICAL SOCIETY 
Big Stone, Pope, Stevens, and Traverse Counties 


Regular meetings, March, May, September and November 
Annual meeting, November 


Number of Members: 29 


President , 
Wagner, Norman Ey Sabo Inia Graceville 


Secretary 


Rossberg, Raymond Morris 


fElsey, E. M 
Elsey, R. 

{Piesperabd 

§Gericke, J. T., Jr. ehemaeee Glenwood 

§Giesen, A. Starbuck 
Hedemark, | gegen Ortonville 


Mclver, B. A. 
oMecsill R. W 
Mui DM bee eeduk Browns Valley 
O’Denneil, D. M.........-Ortonville 
Oliver, I. L. Graceville 
$Plasha, M. K. 


Ransom, M. L. 

§Rossberg, Raymond A. 

§Rydb urge 

§Sweden urg, | P. A 

§Turbak, E. 

$Wagner, N. __ plemeanenty Graceville 


eth. I Discsecevcnserens Morris 
§Barnett, G. L. - Graceville 
fBerean, F. W. . - Morris 


Hedemark, T. Ortonville 
§Karn, J. F..... 400600 8ee08 Ortonville 


OE SE rr Ser Wheaton 
§tLinde, Herman 


Magnuson, A, E. 


Bergan, Otto.. ..-Clinton 
Bolsta, Charles... . -Ortonville 


$tEberlin, E. A. .. . Glenwood Wheaton 


WINONA COUNTY MEDICAL SOCIETY 


Regular meetings, first Monday in January, April, July, October 
Annual meeting, first onday in January 


Number of Members: 31 


§$Heise, Paul....... jtnmeeaee 

Heise, Philip 

§tHeise, W. F.°C. 

§Heise, W. 

a L ; on bitnatee 
eyes, J. 

Loomis, G. 

Mattison, % Beverveove Srevesee 

Meinert, 

Nauth, 

§ Page, gs -St. 

§+Robbins, Be Mickiecavces bane 


President 
Vollmer, F. J. " 
beoeece eocccccccces ton 
ie: Waseve oceesess Lewiston 
Samuel eeeceeeeees Winona 


Se 
Sault, R,.. 





ce cccccccccccce + WiNOnS 





‘en qea aR Bo ow paeetengo 
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WRIGHT COUNTY MEDICAL SOCIETY 


Regular meetings quarterly 
Annual meeting, October 


Number of Members: 18 


Buffalo 
Buffalo 
Te Seoenentsoonse Monticello 
’ Secretary Ellison, F Ss. Cokato 
NG, A, esa gaee ee Buffalo §Greenfield, W. T......... ....Delano 
ndset, S Brcecseooccece geieees 
§Anderson Guilfoile,’ P yO 
Bendix, i. 2 Harriman, Leonard. 


. President 
meee: Fe Be oseedeheos Howard Lake 








Annandale 
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Abramson, Milton Minneapolis 
Ackerman, Wat ectosesves Rochester 
Ad A. F., J ---St. Paul 
Ad } oes ...-Hibbing 
Adam: 7 ° - Rochester 





Rochester 

le Emoccce eecccccsece Kasson 
se eeeeceeeees Minneapolis 
Caledonia 


 eee5 a Galveston, Texas 
e Center 


iooccccescooeee Mme Wing 

- Rochester 

Apers, Ds! emaee “Chisago City 
aieen Yorn Fr Joc cccccccccmes Paul 
Aldrich - Rochester 
Minneapolis 

Minneapolis 

Minneapolis 

Beacesoe eeceesoees Rochester 

. -Rochester 

.. Austin 


..- Rochester 

Minneapolis 

. -Rochester 

. -Rochester 

. Rochester 

. Minneapolis 

Hector 
Anderson, 
Anderson, 
Anderson, 
Anderson, 

Austin 

+ +eeeee+ Minneapolis 

inneapolis 

. Owatonna 

++eeeee+ Minneapolis 

. . -Minneapolis 

oes ooee :: {Minneapolis 

Minneapolis 

. Rochester 

*!Minneapolis 

Minneapolis 

. -Rochester 


sts 
3 


Anderson, 


BRERA ops 


2222 qr" HO 


Madison 
-_ 
ankato 


Andresen, K. 
Andrews, R. 
Andrews, R. 

Ww. 


. -Minneapolis 

ing 

Arlander, C. E. Minneapolis 
ling, L. S Minneapolis 
ling, P. Rochester 
Armstrong, E. Duluth 
Armstrong, a * Biccesesass Winnebago 
Detroit Lakes 


Arneson, J. F. Rochester 
jane pane W........+.Minneapolis 
Minneapolis 


Arnold, Samuel Je ove 
Arnquist, A. 
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Alphabetic Roster 


*Deceased; +Affiliate, Associate or Life Member; {In Service. 


Arnson, 
Arny, 


Arzt, 


Athens, A. G. 
Atmore, W. G. 
Aune, Mortis 
tAurand, 
ae 


Ausman, D. 
Austin, G. W. ...... 
Avrick, Alan ees 





Gaeccdccccccescos 
Cannon Falls 
Brainerd 
Bae ei A, 
Bagley, C. 


eqeeee eee Rochester 
. -Rochester 
.. Fairmont 


Minneapolis 

. Minneapolis 

ooese "Fergus Falls 
Minneapolis 
Minneapolis 
Rochester 

Hayfield 

rgus Falls 


Ball, Warren P. ........---Rochester 
Balmer. A. I Pipestone 
Bank, My W. os oe inneapolis 
Bank, i, Oregon 
— "Edw. A. Rochester 
Barber, J. P. .. . Minneapolis 
Barber, T. E... .. Austin 
Bardon, Richard ...-Duluth 
Bargen, T > - 

Barger, 

Barker, 





2 Mh .eegacee —— 
Barrett, Duluth 
Barron, Moses 





--- Minneapolis 
Cece a 
Lake City 
Rochester 


“encanto 
Minneapolis 
. -Rochester 


We Wie Jee ccvcocecs Rath 
F. an “Duluth 


oe — 

esate po 
- Rochester 
--St. Paul 
- Rochester 
-..-+Morris 
-Coooketen 

rainer 
, R. H........Minneapolis 
St. Paul 
Minneapolis 
. Rochester 


inneapolis 

eve Rnnehet tone Brainerd 

H Annandale 

Rochester 

St. Paul 

Minneapolis 

Minneapolis 

Minneapolis 

M mneapets 

A ipestone 

t | eee cnnobade oe 
Bennett, H b -Rochester 
Bennett, W. - Rochester 
Bennion, P. ‘Tsway, Mont. 
..Winona 


wo 


tut, 
og * 
| Oo 


ORT 


oo 
Minneapolis 
+ seseeee+~ Montevideo 
Becccoes ‘ Minneapolis 
parhaemawapaed Owatonna 
St. James 
Battle Lake 
Rochester 
Rochester 
Minneapolis 
Hallock 
Minneapolis 
Bernatz, P. E. Rochester 
Bernstein, W. C..... ...St. Paul 
tBertelson, bes oy 
Bessesen, A. iy oe 
Bessessen, 
Bessessen, W. ¥* 
Beuning,. J. 
Beyer, 


° . Minneapolis 
. -Minneapolis 
. -Minneapolis 











Rochester 
iedermann, Jacob. .Thief River Falls 
inneapolis 
Dodge Center 
‘ham 








% See St. P 
Diidesenwnnsenee ‘oh 
S Mibegeccoeesoees< Rochester 





Blomberg, W. R. 
Blumenthal, J. S. 
Blunt, C. P., Iil..... 
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Boardman, D. V. 
Bock, R. A 
Bockman, M. W. H 
Bodaski, ’A. A. 
Boeckmann, Egil St. Pau 
Boehrer, y. an Minneapolis 
Botenkemp Luverne 
Boies, cai --. Minneapolis 
Boies it, 2 & 
Bolender, H 
Boleyn, E. § Stillwater 
Bolger, | A V. Rochester 
Boline, C. A Battle Lake 
¢Bolsta, Charles. Ortonville 


uluth 
. Dawson 
. Minneapolis 


Borgerson, 

Borgeson, E. ‘J 

Borman, C. 

tBorowitz, L. A. 

Bosland, H. G 

Bossert, C. 

Bottolfson, B. T. ........Moorhead 
DIM: Ui 6600ssesseseen Rochester 
Bouma, Ze St. Paul 
3ouquet, 


ibbing 
L ppeeeseees Minneapolis 
sat ...Lake City 
. Rochester 
..- Duluth 
...Duluth 
Soylan, ° Rochester 
Boynton, Bruce.. Ada 
Boynton, Ruth E.. ....Minneapolis 
3oysen, Herbert ; Madelia 
Boysen, Peter 
Braasch, Ws F. 
Braceland, F. 
Brand, G. 
Brand, W. A 
Brandenburg, R. O. . . -Rochester 
Brandes, 7 Ww * “Rochester 
Branton, B. J i 
Bratholdt, J. W Watertown 
ONE, Be Bosccsscceees Minneapolis 
Bratrude, E. J St. James 
Braun, 
Bray, E. R Paul 
Bray, 
Bray, 





St. James 
ae 


“Rochester 
Minneapolis 
Baudette 
Hutchinson 
. Paul 


RE Pe — 

. Rochester 

Rochester 

Brotchner, R. . adedsoosgcenn St. Paul 
"Ss 2 SeeaeaRaeeee: Rochester 
Brown, H. .....+++-+--Pipestone 
town, E, Sopuneviiie 
Brown, Rochester 
Brown, 
Brown, 
Brown, 
. -Crookston 


. -Minneapolis 
: ——— 
- Rochester 
Rochester 


8 eProps! 


Odgers 


? 
Browning, 


Brunsting, 
Brusegaard, 
Brutsch, G. Cc 
Bryan, A. L. 
Buchstein, H. F. 
Buck, F. H 


Minneapolis 
San Diego, Calif. 
Minneapolis 
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Burkland, 

Burleigh, J. S. 

Burlingame, D. 

Burmeister, R. 

Burnap, W. L. * Fergus Falls 
a % H Minneapolis 


Rochester 
Bushard, W. J Minneapolis 
Busher, H. H St. Paul 
Rochester 





DE, Ba Masccccccess Minneapolis 


Minneapolis 
..-Minneapolis 
Minneapolis 
Minneapolis 
St. Paul 


Callerstrom, G. W. 
Cameron, Isabell , * 
Cameron, 

Cameron, 


> Minneapolis 
. Minneapolis 


Minneapolis 

Rochester 

++++.+Minneapolis 

Minneapolis 

i alls 

> oneessesses Winona 

wy wedeecedooses Rochester 
"International Falls 

inneapolis 

Cardle, A. E. Minneapolis 
Cardle, G. E. Brainerd 
Carey, J. B Minneapolis 
Carlander, L. W., Jr.,....--. Rochester 
Carley, WwW. A St: Paul 


...Westbrook 
Minneapolis 
‘ Minneapolis 
Carlson, R. E.. . Stillwater 
Carman, vee Detroit Lakes 
Caron, R. P ...-Minneapolis 
Carpenter, G. T. ...... .+...Rochester 
Casgenter, BR. FB. ccccccccccces Duluth 
Carr, D. T Rochester 
Case, T.. Be cccccccvccccns Rochester 
Carroll, W. C. St. Paul 
Carryer, H. 
Carter, H. 
Caster, me W., Jr. Rochester 
shin, ohnebsnere ....Rochester 
a G ve Minneapolis 
atlin, J. Buffalo 
Catlin, T. Buffal 
‘Cavanor. F. Minneapoli 
Ceder, E._ T. . Minneapoli 
Fi cooccee RRNORS Falls 





Chambers, W. C. 

Chance, D. P. . 

Chapman, C, 

Chapman, C. 

Chapman, T. 

Chatterton, C. 

hermak, F. G.. . International Falls 

hesley, Minneapolis 

hilds, D. S. Rochester 

Chisholm, 

Christensen, 

Christensen, 

Christensen, 

Christenson, R 

Christiansen, y RS 

Christiansen, H. 

Christianson, H. 

Christoferson, Lee A Rochester 
hunn, S. S$ Pipestone 

Clagett, O. - T. sebebebescs .- Rochester 





Clark, 
Clark, 
k 


. Spring Valley 
Clarke Minneapolis 
Clay, om Minneapolis 
Claydon, H. Red Wi 
*Claydon, 
Cleaves, 
Clifford, 
Clifton, " 
Closuit; 
Clothier, 
Cochrane, 
Cochrane, 
don, 
Cohen, B. 
Cohen, 


+ eeeeesess ROChester 
+Collie, H. G 
St pees 
tCollins, H. C 
Collins, J. 
Combacker, L. C Fergus Falls 
D cewhenanae a Rochester 
Rochester 
Minneapolis 
Paul 


Minneapolis 
» ceccccccc ccc OCReNeer 
Booececess Rochester 
Minneapolis 
Correa, D. Minneapolis 
tCorrigan, J. E 
Cosgriff, J. 
Coulter, 
Counseller, 
Countryman, R. S 
Covell, W. 
Coventry, M. B 
Coventry, W. A Duluth 
Coventr 
Mahnomen 
Minneapolis 
.+..-Minneapolis 
ie No. St. Paul 
Craig, D. M... ---St. Paul 
Craig, W. McK ‘ 
Cranmer, R. R. 
Cranston, 
Creevy, C. . Minneapolis 
Crehan, E. .... Rochester 
Creighton, Minneapolis 
Crenshaw, J. L. ........ cae og 
Critchfield, L. R 
Crombie, F. J 
Cronwell, 


Minneapolis 
.....Minneapolis 
. St. Paul 
Cumming, H, A. . Phoenix, Ariz. 

i S Mieenecsbeneee Le Center 


‘Minneapolis 


. Minneapolis 
.» Fergus Falls 
* .. Minneapolis 
+Dahl, G. A 
Tn Be Mea seeeneve ....Minneapols 
D hlin, p. a TT 





sees seeRed Lake Fats 
Danford, K. A.. Mahnomen 
Daniel, ’D. H Minneapolis 
Daniels, woos ester 
‘Danielson, K. ; Litchfield 
Danielson, cane Litchfield 
‘ Dargay, C. P.... Minneapous 
pomanerty, E. 'B.. .Marine- on: -St. Croix 
Daugherty, G. W......+3.+..Rochester 
Davis, A. "CS Rochester 
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Davis, E. 

Davis, I. 

Davis, t: 

Davis, 

Davis, L. 

Davis, R. 

Davis, Robert E. 
Davis, R. D. 
Davis, T. 
Davis, T. 


Davis, W. I. ...-ccces 


Day, Lois A 


Dearing, W. H., Jr.. 


DeBoer, Hermanus 


Delmore, R. 

del Plaine, C. W 
Demo, A. 
Denman, A. 
Dennis, Clarence 
Derauf, 
Desjardins, 
Deters, 
Devereaux, 
Devine, 

Devney, J 
DeWeerd, 
Deweese, 

Dewey, D. I 
Dickson, F. 
Dickson, T. 
Diehl, H. ane 
Diessner, G. 


H. Dz. ... 


Doms, H. 
Doms, Vernon A. 


Donahoe, J. W. .....-- 


ae le 
Don we F. E, 
Donohu 
onmea *. 
L. 


*Doolittle, E. 


berger, 
Dornblaser, 


Drips. 
tDraaght, WwW. W.. 
premmener Fe We ees 


Babe: hp F 
Ss 
Duff. E.R. 


Earl, G. ag 
Earl, > 
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22) T Rochester 


St. Paul 


M oy 
Albert Lea 


ayzata 
hester 
hester 
hester 





"Minneapolis 
..-Rochester 
. Minneapolis 


IIIT Litehfield 


ulut 


oweeen Rochester 


Foley 
Rochester 


Minneapolis 
Minrieapolis 
uluth 
Minneapolis 
St. Paul 
Minneapolis 


est 
Fergus Falls 


..+++-Rochester 


Minneapolis 
Gaylord 


St. Paul 


Sher 
tFarsht, +? Jee -++++-Los Angeles, Cale 
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bert 
Earnest, wnggnin, Ill 
Eaton, L. Rochester 


Eberley, T. My “ Benson 
tEberlin, E. 


mE Fe - Minneapolis 
Rochester 
ceccecececes Marshall 
Minneapolis 


St. P. 
Dainese Columbus, Ohio 
Sees Ss 
tt Lea 
Minneapolis 
Minneapolis 
Minneapolis 
Park Rapids 
al Coleraine 
Eisenstadt, D. Minneapolis 
Eisenstadt, W. Minneapolis 
Minneapolis 


G. D 
Ekblad, J. W Duluth 
Ekstrand, i. Me seeénennen Wabasha 
Elias, F. J 


Ellingson, A. 
. , 3 
: Elgin 


; Rochester 
Minneapolis 
. -Monticello 


St. Paul 

i Faribault 

i 7 Te ébecteacesaesentl Rochester 
SS Seer Rochester 
Engelhart. P. C. Minneapolis 


_  " * 3 ae Minneapolis 


Engstrand, oO." 
Engstrom, 
E ~ R. 
eppard, R. 

D. P. 


Erdal, Ove A. 
Erich, J.B 

E ickson, A. O. 
ckson, C. O. 
ickson, D. hii . 
ickson, Eskil. 
Erickson, 
Ericson, R. 
gricoen, | pare 


Ernest 
Ereteld, ‘i 


Minneapolis 





Minneapolis 
Minneapolis 
Le Sueur 


Grand Rapids 
Ellendale 
Paul 





Minneapolis 
Sauk Rapids 
Minneapolis 

- Rochester 

--St. Paul 
ewens, H. .. Virginia 
tyster, W. H., . Rochester 


i ie 008 peenenwn -Rochester 

St. Paul 

5 arhecaioawi nan Rochester 

Minneapolis 

Fait, R. Little Falls 
i 2 Mt sececeenes4 .. Rochester 
Ww. A Minneapolis 

St. 





urn 


Faulconer, ‘Aibert, Jr. ....Rochester 
Fau ~ 4 . -Rochester 
-Renville 
..-Duluth 
; Rochester 
Minneanolis 
ii lPhief River ae 
.. Washington, D 


Minnea; olis 

° t. Vaul 

Fellows, M. Duiuth 
Fenger, E. P. Oak Terrace 
Ferguson, J. St. Paul 
Ferguson Walnut Grove 
¢ Grand Rapids 
Rochester 
Ferris, H. A. — Sa Rochester 
Fensenmaier. O. New Ulm 
SMEs Me opeccccctesvas St. Paul 
Figi, F. A Rochester 
Pam Bh Bececcce ee ey Croshy 
Fingerman, D. L, ........ Minneapolis 
L. cocceeat. Paul 

-. Minneapolis 
i Minneapolis 


USS § ees Minneapolis 
Fisher, J. Willmar 
Fisher, : Rochester 
Fisketti, Henry Duluth 
+Fitzgerald, D. Minneapolis 
+Fitzgerald, i 
Fitzsimons, W. 
Fjeldstad, C. A 
anagan, H. F. 
Flanagan, L. G 
Flanne 
Fiautt, J. R.. ‘Rochester 
Fleeson, H Minneapolis 
+Fleming, SS axcmecdeaeanwhata Minneapolis 
Fleming, D. Minneapolis 
Fleming, St. Cloud 
Flesche, B. i 
Flink, F. . Paul 
Flinn, YF - 
Flom, M. G.. . Zumbrota 
Flom, R. . 
Flynn, B. a 
Fogarty, C. W. .. 
Fogarty, C. 
Fogelberg, E. 
-Foker, L. W 
Foley, F. E. B t. 
Folken, F. G Albert ton 
x Minneapolis 
Marshall 





Little Falls 

PRO Ee a Marble 
Rochester 

Minneapolis 

Minneapolis 

elas ean iiehcnse babel Rochester 


. Minneapolis 
Fox, James R. Minneapolis 
Franchere. F. Lake Crystal 
prancts, >, Morristown 
Frane, D Minneapolis 
Frank, = ES ..-Salt Lake City, Utah 
Frank, Rochester 
Frear, a . +... Minneapolis 
Fredericks, G. Minneapolis 
Frederickson, Alice C Willmar 
Frederickson, 
Fredlund, M. 
Fredricks 
+Freeman, 
Freeman, 
Freeman, J. G. ea aces 
+Freeman, J. P. "Glenville 
Freidman, L. a ..St. Paul 
Freligh, W. f <Albert Lea 


Fren 
~ Rochester 


Fredieben, William 
Frisch 


Fritsche, C. 
Fritsche, T. 
Fritz, W. 
Froats, C. 
tFrost, 
Frost, 
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St. Cloud 
‘ Buffalo Lake 
paiecher, B. J Waseca 
Galligan, Margaret M. D.. Minneapolis 
Galloway, J Minneapolis 
tGambill, C. Rochester 
Gambill, E. E Rochester 
ee SS eS : eee Minneapolis 
Garbrecht, A. W St. Paul 
Gardiner, D. G Paul 
Gardner, V. 
Gardner, W. 
Garlock, D. 
Garrow, 
Garten, J. L 


Minneapolis 
Gastineau, C. F. 


Rochester 


. Gates, Edward M, ..... Detroit, Mich. 


Gaviser, David Minneapolis 


Rochester 


— =. 
. -Rochester 
. Brainerd 
. Glenwood 
a fe gg 


eee R. K.. 
Ghostley, acy <. 


Minneapolis 

Gibson, D. -..St. Paul 
Giebenhain, i. - - Minneapolis 
t. . Minneapolis 

.. Minneapolis 
Benson 
....5Starbuck 
. Minneapolis 
Rochester 
Rochester 


cite, ‘Sy D 
illespie, D. 3 
Gillespie, M. G. ...e-eeeeeeees Duluth 
Gilman, L. 
tGilmore, Rowland ° j 
Gingold, B. A Minneapolis 
oom, A. ‘- seeoneed No. Mankato 
eae ...-Minneapolis 
Gjerde, hg epieepsatons Lake City 
Glabe, R. k Plainview 
Glaeser, J. H. Gibbon 
Gleason, 
Glenn, W. V. Rochester 
Goblirsch . Sleepy_Eye 
Goehrs, G. H St. Cloud 


Rochester 
Minneapolis 
Rochester 


Minneapolis 

Zz lis 

Goldsmith, J Ww. St. Paul 
Ph Me We seeccescoeavesens St. Paul 
Goltz, Nel , per eete St. Paul 
| ee ee Cokato 
Rochester 

Rochester 

Minneapolis 

Virginia 

Minneapolis 


H. C 
ios, Martha D. 
Gowan, L. 
Grahek, J. 
amse, 
Grant, H. W 
ant, J. 
Gratzek, 
Gratzek, Thomas 


Rochester 
Minneapolis 
ESS eS RRR RSRRR ORE: Rochester 
Greenfield, W. T 
Gridley, ° 


Minneapolis 

Rochester 

Grand y 

Austin 

ogan, J. «-.«-Ceylon 

Gronvall, P. Minneapolis 
Groom, J. J 

Groschupf, T. i 
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Gross, J. B. 
Grotting, J. 
Grugen! 
Grundset, 
Guernsey, D. 
Guilbert, G. D , Wis. 
Guilfoile, P. J 

ei RRSP Albert Lea 
Gully, R. Cambridge 
Gushurst, Minneapolis 
Gustason, H. T Minneapolis 


Haavik, J, at pneseeesans <eeek Duluth 
Habein, 

Haberer, Helen = 

Haberle, C. 

Haberman, 

Haes, J. E. 

Hagedorn, 
Hagen, O. 
Hagen, Pp, 


Rochester 
noes .-+..-Rochester 


Rochester 

. . Moorhead 

Minneapolis 
. Minneapolis 
Minneapolis 


‘ te. | 


9 

i) 

wm 

nR 
she 

a 

oO 
Nyt 


aig . 
tHaines, J. 
Haines, S. 
Halbert, J. 
Halenbeck, 4 
Hall, Bufor . Rochester 
Hall, B. E... . . Rochester 
Hall, H B.. . Minneapolis 
Hall, W. E. Maple ke 
Hall, W. H. - Minneapolis 
Hallberg, C. . Minneapolis 
Hallberg, O. . -Rochester 
Hallenbeck, . Rochester 
. Rochester 
Wergagtes 
. Jackson 
...Cloquet 
. | Brewster 
:2. Rush City 
rp On Be ceeereeens Rochester 
Hamlon, J. S.............St. Charles 
+Hammerstad, L. M Minneapolis 
Flames, Be Maw nccccscccccmte PA 
Hammes, > i> Diwereveene 
Hammond, 
Haney, = 
Hankerson, R. G.....Minnesota Lake 
Hanlon, D. G Rochester 
Hanlon, G. Rochester 
Hannah, H. Minneapolis 
Hanover, Littlefork 
Hansen, C. Minneapolis 
Hansen, E. Minneapolis 
Hansen, Minneapolis 
Hansen, 
Hansen, 
Hanson, 
Hanson, 
Hanson, 
Hanson, 
Hanson, 
Hanson, 
Hanson, 
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Minneapolis 
Minneapolis 

rost 

by oseesnecee Minneapolis 
Rochester 

Minneapolis 
Minneapolis 

Rochester 

St. Paul 

Hornagel, i eee Rochester 
...-Howard Lake 
Rochester 
Hibbing 
Rochester 
Worthington 
Rochester 
Minneapolis 
Monticello 
Montevideo 


Sh atts 
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ee 


nea 
o++eeeee- Minneapolis 
in ae Rochester 


Minneapolis 

oancese inneapolis 
v. E. Duluth 

DS ces ne eee *’Rochester 

Minneapolis 

Clarkfield 

. - Minneapolis 


Minneapolis - 


b asesecenss Minneapolis 


Hauser, P 

Hauser, V. 
Havel, H. Jordan 
Haven, W. Minneapolis 
Havens, F. Rochester 
Havens, J. G. Austin 
Hawkinson, Minneapolis 
Hay, Sam Rochester 
Hayes, A. F... St. Paul 
eng D. ane 
ayes, J. . Minneapolis 

Hayes, hi ‘ 

Hayles, A. Ro 
tog A. ood 
Hays, A. T.. - Minneapolis 
Head, D. P.. - Minneapolis 
Tene, Ge FZ. «. . -Minneapolis 
Hebbel, . Minneapolis 
Hebeisen, ;_ i ....-Chaska 
Heck, F. Rochester 
oe ¥ . - Rochester 
o. -ote, Paul 
Minneapolis 
. -Nopeming 
-Qrionvitte 
ville 





Cambridge 
-..Marshall 


ington 
“Rockaner 
Rochester 
R. R. Minneapolis 
Heimark Fairmont 
| OS i asa ite Shakopee 
Heinz, L. H Shakopee 
Heise, a atc cnnslacemarowhinad Winona 
Heise, Herbert 
Heise, 1 
Heise, P. 
tHeise, W. 
Heise, ev 
 ® Perens M Mn | 
Helfert Je seeee% eee. Minneapolis 
tHelland, Spring Grove 
¢Helland, z. we seeeeeess-Opring Grove 
Hel mholz, Rochester 
Hempstead, B. E Rochester 
, rors Minneapolis 
Hench, P. S Rochester 
Henderson, A. 
Henderson, E, 
Henderson, 
Henderson, 
Hendricks, 
t+Hendrickson, 
endrickson, 
Hengstler, W. H. 
Henney, - 
aa E. C 


Rochester 





ieoueuae +-.Rochester 
Minneapolis 
. -Rochester 





Hinshaw, H. C. ..San Francisco, Calif. 
Hinz, W. E.............-Bird Island 
Hirschboeck, F. Jj. Duluth 
Hirshfield, F. R.........-- ‘Minneapolis 
t itchcock, > Minneapolis 
efield 

t ‘A. W., Santa Monica, Calif. 
o> -.-St. Paul 

... Willmar 

. Rochester 

St. Paul 


Tracy 
..Marine-on-St. i, Goes 


Hollenhurst, = ‘W.. 

Holli WwW. ecccccocce 
Holm, 

Holm, P. 

olmberg, 

Holmber 

Holmen, 

Holmes, A. 

Holmatrom, 














Minneapolis 
Horton, B. Rochester 
Pottinger, R. C 
tHoukom, Bjarne ..........M 
Houkom, S. S 
, Sees Galtt 
Lf Winth rop 
a Minneapolis 
E. G. ccocccccees sapINES 
...Mankato 


Echo 
udson, G, E.......-. ...-Minneapolis 
uienekens, E. J..... .....Minneapolis 
uffington Mankato 
ullsiek, "HH. E. St. Paul 
ullsiek, R St. Paul 
ultgen, W. St. Paul 
ultkrans, & : Minneapolis 
ultkrans, lis 
umphrey, E. oorhead 
umphrey, W. Stillwater 

A. B tochester 

. . Fairmont 
.. Fairmont 
.. Rochester 
Alhambra, Calif. 
. Rochester 
inneapolis 

-St. Paul 

° ....Minneapolis 
hinson, % ecceeeeQOak Terrace 
hinson, Henry. oose Lake 
fpmee, Charles {inneapolis 
tHynes, J. E [inneapolis 


tide, A 
rem 
Ikeda, Ae 
Ingebrigtson, E. K. G. 
Ingerson, A 
Irvine. H. G........ ...--Minneapolis 
Iverson, R. M. .......+++-Minneapolis 
Ivins, f. Re oceddcdedrcccc cBeneeeer 


ackman, R. J.....+.......Rochester 
ackson, A. E.. - Rochester 
‘es Ss. - Rochester 
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+ Reports and Announcements +¢ 





INTERNATIONAL ACADEMY OF PROCTOLOGY 


The first meeting of the newly formed International 
Academy of Proctology will be held at the Marlborough- 
Blenheim in Atlantic City, N. J., on Friday, June 10, 
1949. 


The scientific portion of the program will consist of 
the presentation of papers and motion picture films of 
interest to all physicians as well as to those specializing 
in Proctology. 


Further information and a copy of the program may 
be obtained by writing to Dr. Alfred J. Cantor, Inter- 
national Academy of Proctology, 43-55 Kissena Blvd., 
Flushing, N. Y. 


$250,000 GIVEN FOR RESEARCH 
BY AMERICAN HEART ASSOCIATION 


Research awards totaling $250,000 have been allocated 
by the American Heart Association to twenty-six investi- 
gators and six medical schools and hospitals for studies 
in heart and circulatory disease, it was announced today 
by Mr. A. W. Robertson, Chairman, of the Board. 


The awards include two to established investigators 
engaged in independent research, twenty-four research 
fellowships to younger scientists, six grants-in-aid to 
institutions, and provide additional funds for basic re- 
search and co-operative research studies. Selection of 
individuals and of projects to receive grants was made 
by the Research Committee of the American Heart 
Association’s Scientific Council, of which Arlie R. 
Barnes, M.D., of Rochester, Minnesota, is Chairman. 
Louis N. Katz, M.D., Chicago, headed the research 
committee. 


Policy considerations governing the allocations in- 
cluded the support of younger scientists in the medical 
research field to develop investigators in cardiovascular 
disease. To this end, $103,800 was allocated to 25 re- 
search fellowships, the individual stipends ranging from 
$3,000 to $4,000 to cover one-year periods beginning, in 
most cases, on July 1, 1949. 


CONFERENCE OF PRESIDENTS AND OTHER 
OFFICERS OF STATE MEDICAL ASSOCIATIONS 


This valuable conference of presidents and other of- 
ficers of State Medical Associations will again be held 
the Sunday afternoon preceding the opening of the 
general session of the American Medical Association 
and will be open to all physicians. This year the meet- 
ing will be held Sunday afternoon, June 5, 1949, in the 
Rose Room of the Traymore Hotel in Atlantic City. 

Among the speakers will be: 

Cecil Palmer, English publisher, author and journalist, 
will tell of the impact of socialized medicine on the 
British doctor and his patients. 

W. Allan Richardson, editor of Medical Economics, 
who is now in England, will present an American view- 
point of the British health system. 
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Edward H. O’Connor, managing director of the In- 
surance Economics Society of America, will discuss legis- 
lation relative to compulsory disability compensation pro- 
grams now operating in three states. 


Dr. Bert G. Thomas of California will speak on the 
medical implications of cash sickness compensation acts, 


Dr. Clarence Northcutt, president of the Oklahoma 
State Medical Association, and Dr. George F. Lull, sec- 
retary of the AMA, will also address the conference on 
medical organizations. 


NATIONAL CONFERENCE OF COUNTY 
MEDICAL SOCIETY OFFICERS 

The fifth National Conference of County Medical 
Society Officers will be held in the morning and evening 
of Sunday, June 5, 1949, in the Rose Room of the Tray- 
more Hotel, Atlantic City. 

The morning program will include the presentation 
of emergency call plans with discussion. In the evening 
Mr. Clem Whitaker, Director of the AMA National 
Education. Campaign, will speak, and Senator John L. 
McClellan of Arkansas will discuss health problems. 


MINNESOTA SOCIETY OF NEUROLOGY 
AND PSYCHIATRY 

The Minnesota Society of Neurology and Psychiatry 
met in Rochester on May 14 at St. Mary’s Hospital 
for surgical clinics and later at the Medical Little Theater 
for a clinico-pathologic conference and the following ad- 
dresses : 


“Neurologic Evaluation of the Cutaneous Histamine 
Reaction.” By Dr. I. S. Cooper. 

“Intramedullary Cord Tumors.” By Dr. H. W. Wolt- 
man and Dr. J. W. Kernohan. 

“Preventive Psychiatry in the Rochester Child Health 
Institute.” By Dr. B. M. Spock. 

Dr. O. H. Beahrs. entertained luncheon guests with 
prestidigitation. 

Dr. W. McK. Craig is president, and Dr. Royal C. 
Gray, secretary-treasurer of the Society. 


E. T. BELL TO BE HONORED 


On June 15, 1949, Dr. E. T. Bell, Professor of Pathol- 
ogy, reaches the age of retirement and will relinquish 
the chair. He has served the University since 1910, 
first teaching in Anatomy, and from 1911 until the pres- 
ent time in the Department of Pathology. He was ap- 
pointed head of the department in 1921 and in this 
capacity has directed its activities in the intervening 
years. Everyone who has had any contact with medi- 
cine in the Northwest knows how profound his influence 
has been, not alone on teaching and research in pathol- 
ogy, but on the practice of medicine, as a whole. 

Many physicians and former students have brought 
to the Minnesota Medical Foundation the request that 


(Continued on Page 544) 
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In Memoriam 





THOMAS NELSON DUNCAN 

Dr. T. N. Duncan, a practitioner at Bigfork, Minne- 
sota, for nearly forty years, passed away March 16, 1949, 
at the age of seventy-one. 

Thomas Nelson Duncan was born in Delavan, Illinois, 
September 14, 1877. He received his college education at 
Kansas State University and his M.D. degree from the 
St. Louis College of Medicine. 

On July 25, 1908, Dr. Duncan was united in marriage 
to Inice Esson of Lawrence, Kansas. They were blessed 
with eleven children, nine of whom survive. Mrs. Dun- 
can also is living. 

Dr. Duncan was a pioneer of the Bigfork country for 
many years, having been the only doctor for miles around. 
He served his patients by horseback and boat in sum- 
mer and by dog sled or on foot in the winter. 





WILLIAM A. PLUMMER 

Dr. William A. Plummer, sixty-five years old, a mem- 
ber of the staff of the Mayo Clinic for almost forty 
years, died of a heart attack at his home on March 22, 
1949, 

Dr. Plummer, younger brother of the late Dr. Henry 
Plummer, came to the Mayo Clinic in June, 1910, after 
his graduation from the Northwestern University Med- 
ical School. 

A year later, on Aug. 29, 1911, he was married to 
Corena Popple, who survives him. On Feb. 1, 1917, 
Dr. Plummer became head of a section of medicine at 
the Clinic, a position he held until October, 1947, when 
he became a senior consultant in medicine. 


He was an ‘associate professor of medicine in the 
Mayo Foundation, graduate school of the University of 
Minnesota. 

William A. Plummer was born at Racine, Wisconsin, 
June 30, 1883. Both his father and grandfather were 
physicians. His father, Dr. Albert Plummer, was well 
known in southeastern Minnesota. 


Dr. Plummer entered Northwestern University after 


‘his graduation from Stewartville High School. 


During his career he was the author of approximately 
forty papers in medical journals. In 1937 he was specified 
as a specialist in internal medicine by the American 
Board of Internal Medicine. His specialty was diseases 
of the thyroid gland. 


Dr. Plummer was a fellow in both the American Med- 
ical Association and the American College of Physicians. 


Other scientific groups he belonged to were the Min- 
nesota Society of Internal Medicine, Southern Minnesota 
Medical Association, American Goiter Association, Cen- 
tral Society for Clinical Research, Alumni Association 
of Mayo Foundation, Association for the Study of In- 
ternal Secretions, Central Interurban Clinical club, Min- 
nesota State Medical Association, Olmsted-Houston-Fill- 
more Dodge County Medical Society and Sigma Xi. 


Until recently, Dr. Plummer owned a farm, where he 
spent much of his time. 


Besides his wife, one daughter, Mrs. Blair Stark of 
Heywood, Calif., and two sons, John Henry Plummer 
of Pomona, N. Y., and William Plummer of Hollywood, 
Calif., survive him. 





REPORTS AND ANNOUNCEMENTS 


E. T. BELL TO BE HONORED 
(Continued from Page 542) 


a fund be established in Dr. Bell’s honor, to perpetuate 
in some measure his influence as a teacher, investigator, 
and consultant. 

As a result of these requests, an advisory committee 
was appointed and has recommended the establish- 
ment of a fund of $100,000 to create and maintain for 
teaching and research a Museum of Pathology in the 
Medical School, which will bear his name. 

The Sponsoring Committee feels confident that there 
will be a gratifying response to requests to his many 
friends and admirers for subscriptions to this fund. 
It has been suggested that contributions might range from 
$100 to $1,000 or higher in individual instances. 

This is a splendid opportunity to promote teaching and 
research in pathology and to honor a great leader in 
medicine. 

It should be added that as a special project of the 
Greater University Fund any donor to the E. T. Bell 
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Fund of the Minnesota Medical Foundation will also be 
listed and recognized as a donor to the Greater Uni- 
versity Fund, even though his gift is entirely to the 
Bell Fund. 

Dr. James McCartney is chairman of the E. T. Bell 
Fund Committee. Appropriate forms will be furnished 
by the Minnesota Medical Foundation, 132 Medical Sci- 
ences Building, University Campus, Minneapolis, to 
physicians and other friends of Dr. Bell for use in sup- 
porting the E. T. Bell Fund. 


WASHINGTON COUNTY SOCIETY 

The Washington County Medical Society held its reg- 
ular monthly meeting in Stillwater on April 12. Guest 
speaker at the meeting was Dr. Richard L. Varco, asso- 
ciate professor of surgery at the University of Minne- 
sota Medical School, who presented a talk on “Cancer 
of the Lung,” illustrating his discussion with lantern 
slides. 
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Annual Meeting, January 28, 1949. 
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Surplus Funds—$8,072,086.55 
New Policies in 1948—$121,624,224.00 


Paid or Credited to Policyholders and 
Beneficiaries in 1948—$20,343,222.57 
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WORLD MEDICS FIND GENERAL AGREEMENT 
Mrs. H. F. Wahlquist 


The World Medical Association, including representa- 
tives of forty nations, finds languages about the only 
block to complete agreement, according to Dr. Louis 
Bauer, vice chairman of the AMA Board of Trustees 
and secretary-general of the World Medical Associa- 
tion. 

Dr. Bauer, addressing a recent meeting of the Na- 
tional Medical Auxiliary, noted the “surprising unanim- 
ity“ which characterizes meetings of the WMA. Sev- 
eral significant actions were taken at the September, 
1948, meeting of the organization, in Geneva, among 
them the revision of the Hippocratic Oath to read: 


“Now being admitted to the profession of medicine, - 


I solemnly pledge to consecrate my life to the service 
of humanity. I will give respect and gratitude to my 
deserving teachers. I will practice medicine with con- 
science and dignity. The health and life of my patient 
will be my first consideration. I will hold in confidence 
all that my patient confides in me. I will maintain the 
honor and the noble traditions of the medical profes- 
sion. My colleagues will be my brothers. I will not 
permit considerations of race, religion, nationality, party 
politics or social standing to intervene between my ,duty 
and my patient. I will maintain the utmost respect for 
human life from the time of its conception. Even under 
threat I will not use my knowledge contrary to the laws 
of humanity. These promises I make freely and upon 
my honor.” 


At present German doctors are not considered in good 
standing because they have not decried the action of 
their associates. Not until they take action to punish 
those physicians responsible for war crimes will they be 
accepted in the World Medical Association. The 
Czechoslovakian delegation was compelled to withdraw 
because of the abolishment of its medical association by 
the communistic government (each country’s medical as- 
sociation has two delegates). 


Delegates found common ground in their distaste for* 


socialized medicine, Dr. Bauer pointed out. Those who 
represented countries where socialized medicine is in 
effect wanted to do everything in their power to keep 
the situation from becoming worse. 

The objectives of the WMA are well defined: first, it 
acts as a liaison for doctors and medical associations the 
world over, and is useful in disseminating information; 
it helps to promote peace, by furthering international 
relationships; and, of prime importance is the associa- 
tion’s attempt to raise the standards of medicine and the 
health of the people of the world. 


Dr. Bauer urged the Auxiliary members to interest 
physicians and lay persons in becoming members of a 
committee, which has been formed in the United States, 
to raise funds for the WMA. For information, they 
were referred to: World Medical Association, 2 East 
103rd_ street, New York, 29, New York. 
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AUXILIARY AIDS CANCER HOME 
Mrs. Charles W. Waas 


Among the cancer aid activities of the Auxiliary to the 
Minnesota State Medical Association is helping with 
funds and dressings, for the Lady of Good Counsel Can- 
cer Home in Saint Paul. : 

Opened in Saint Paul, in 1941, on the corner of St. 
Anthony and Cleveland avenues, the hospital is one of 
six of its kind in the United States. -The first was 
started in New York City in 1896 by Rose Hawthorne 
Lathrop, daughter of the distinguished American novel- 
ist, Nathaniel Hawthorne. Mrs. Lathrop devoted her 
life to easing the suffering of incurable cancer victims 
who were living in New York slums. 

The work grew and Mrs. Lathrop and the women 
who became associated with her banded together, under 
the name of Servants of Relief, as Sisters of the Third 
Order of St. Dominic for the exclusive care of indigent 
patients incurably ill of cancer. Since that time, con- 
tributions from sympathetic persons throughout the 
United States have enabled the Sisters to operate hos- 
pitals in six cities. 

The Saint Paul hospital hes 100 beds, with four large 
wards. At present there are nearly fifty patients in the 
hospital, with an almost even ratio of men and women, 
ranging from childhood to old age. Persons of all re- 
ligious denominations are accepted. 

A registered nurse is in constant attendance and prac- 
tical nurses assist. A local physician is in charge, pa- 
tients receiving a maximum of care and comfort. 

It is a rule of the Servants of Relief that no pay is 
accepted from patients, their relatives or friends; nor 
has state and city aid ever been accepted. This work is 
supported entirely through the generosity of the public. 


WASECA GROUP TO BUY HOSPITAL EQUIPMENT 
Mrs. George H. Olds 


The Waseca Auxiliary is collecting extra dues to buy 
equipment for the hospital in Waseca. An additional 
hospital project was sewing and mending but that work 
has since been assumed by individual volunteers in 
Waseca. 

This Auxiliary has 100 per cent membership of 
Waseca county doctors’ wives and two meetings are 
held each year, one in January and one in May. 


EDUCATION FOR HANDICAPPED: PROJECT 
Mrs. B. Marden Black 


An educational program to aid handicapped patients 
undergoing long treatment at hospitals has been or- 
ganized by the Olmsted-Houston-Fillmore-Dodge County 
Auxiliary. The program includes tutoring for 
children, to enable them to keep up with their school 
work, and vocational instruction for adults, helping them 
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HAY FEVER 


Three major qualities 


distinguish 


1. EFFICACY Neo-Antergan has provided complete or 
appreciable symptomatic relief in 71 per cent of an accu- 
mulated series of more than 500 cases of hay fever. 


2. WIDE THERAPEUTIC RANGE Neo-Antergan has 
proved effective in relieving allergic symptoms in certain 
patients who had failed to respond to other therapeutic 
measures. 


3. SAFETY It was necessary to discontinue Neo-Antergan 
therapy only in approximately 3.5 per cent of a series of 
over 1,500 patients because of untoward side effects. 


MERCK & CO., Inc. Wenufacluning Chemists RAHWAY, N. J. 
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Your local phar- 
macy stocks 
Neo-Antergan 
in 25-mg. and 
50-mg. tablets, 
supplied in boxes 
of 100 and bot- 
tles of 1,000. 





WOMAN’S AUXILIARY 


EDUCATION FOR HANDICAPPED 
(Continued from Page 546) 


to prepare for occupations that are within their physical 
capacities. The assistance is available to resident or non- 
resident patients. 

Like many other Auxiliaries, the OHFD is making 
cancer dressings—distributed to the indigent of four 
counties. Members meet every Friday afternoon at the 
home of Mrs. F. P. Moersch to carry on this project. 


Most current activity of the Auxiliary is the Health 
Day program, being presented May 11, in conjunction 
with the Federated Women’s Clubs of the four coun- 
ties. A lecture of diseases of the heart and their com- 
plications will keynote the event. 


MOWER COUNTY WINS ANNUAL HYGEIA AWARD 
Mrs. Chester Sheedy 


The Mower County Auxiliary, through the efforts of 
Mrs. Tracy Barber, placed third in Group I of the an- 
nual Hygeia subscription contest this year. The Aux- 
iliary received a cash prize of $15. 


Although the contest is over, Auxiliary women are 
urged to continue promoting Hygeia, keeping the public 
correctly informed by means of the best laymen’s health 
magazine. 


WRIGHT COUNTY PLANS NEW HOSPITAL 


Members of the Wright County Auxiliary are look- 
ing forward to the construction of a new hospital before 
the end of the year and are making plans for an ac- 
celerated program of hospital-correlated activities. 


During the year the Wright county group has held 
meetings at which Health Days, Blue Cross and Blue 
Shield and medical subjects were discussed. 


STATE PRESIDENT TO ADDRESS WEST CENTRAL 
Mrs. F. W. Behmler 


Mrs. Harold F. Wahlquist, state Auxiliary president, 
will address the next scheduled meeting of the West 
Central Woman’s Auxiliary. 

The Auxiliary, which includes four counties—Stevens, 
Pope, Big Stone and Traverse, now has twenty-four 
members and holds four meetings each year, two in the 
fall and two in the spring. 


UPPER MISSISSIPPI LEADS HOSPITAL AID 
Mrs. I. L. Mitby 


Little Falls doctors’ wives have organized a group to 
aid the hospital there and, finding many other women 
eager to help, accepted them in the group. The mem- 
bers meet once a month in,the hospital and have, thus 
far, contributed a sewing machine and dishes to the hos- 
pital, made stuffed animals for the pediatrics depart- 
ment, and now are completing arrangements for buying a 
sterilizer for the hospital. Money is raised by holding 
silver teas and other benefit events, including a “Calico 
Ball.” 


The Upper Mississippi group noted with pride that 
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this year one of the members, Mrs. John Thabes, S:.. of 
Brainerd, is serving as president of the Minnesota }’ub- 
lic Health Association. She is the first woman president 
in forty-three years. 


FIRST HEALTH DAY IN RAMSEY COUNTY, APRIL 21 


Mrs. W. G. Johanson 


Initiated by the Women’s Auxiliary to the Ramsey 
County Medical Society and co-sponsored by the Saint 
Paul Area Public Health Council, the first Saint Paul 
and Ramsey County Health Day was held April 21, 
The all-day program was held in the Saint Paul Audi- 
torium, which was granted without charge by the City 
Council. 

Each major session, beginning at 9 a.m., 1 p.m., and 
7:30 p.m., opened with the showing of motion pic- 
tures, selected by a visual education committee of ex- 
perts from Canadian and American sources. Pro- 
fessional equipment and operator were underwritten by 
twenty-two service clubs of the city. 

The morning program featured three speakers, in ad- 
dition to a greeting by the mayor of the city. They 
were: Dr. Robert N. Barr, who spoke on “Let’s Live 
Longer,” Miss Irene Netz, nutritionist, “You Are What 
You Eat”; and Dr. Walter C. Alvarez of Mayo Clinic, 
who drew the largest audience of the day with, “What 
Makes Women Nervous.” 


The afternoon was devoted to child health problems. 
Dr. Paul H. Dwan spoke on “Basic Child Health Needs,” 
after which a panel of experts held a discussion on 
“The Whole Child.” It was moderated by Judge Carl- 
ton F. McNally, and included Dr. Edward Dyer Ander- 
son, child psychiatrist; Dr. Dwan; Selmer H. Berg, 
public school superintendent; and Miss Agnes A. Lar- 
son, nutritionist and home economist. The Parent- 
Teacher groups of the city particularly promoted this 
session, substituting this program for their own annual 
program on health at monthly Council meetings. 

The evening session featured Dr. Thurman B. Rice, 
of Indianapolis, widely known public health administra- 
tor and professor in the Indiana Medical Center. His 
informal message on “How to Live Better,” held the 
audience from the beginning, with alternate laughter 
and surprise at his unexpected advice “to enjoy your- 
self and have fun.” 

The Central High School choir of seventy sang dur- 
ing the morning, the Bethesda Hospital nurses in uni- 
form at the aftefnoon, and the Johnson High School 
band of fifty-five played on the evening program. One 
hundred and twenty-five ushers from volunteer wom- 
en’s service groups, such as Red Cross Motor Corps, 
nutrition classes, first aid and Grey Ladies, were on duty 
in the morning; graduate nurses from Saint Paul hospi- 
tals, in the afternoon; and high achievement winners in 
health projects and citizenship from youth organizations, 
in the evening. 


More than forty exhibits, demonstrations and displays 
were arranged in a special room, giving free of charge 
almost 200 free chest x-rays, vision and audiometer tests 
to show the program carried on in the schools, and free 
literature. 
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The reaction rate of Amphojel and its component gels. 


the double action of AMPHOJEL’ | 7“2%4 


Amphojel — Aluminum Hydroxide Gel, Alu- 
mina Gel Wyeth — is unique because it is a 
colloidal mixture of two essentially different 
types of alumina gel, one having an antacid 
effect . . . the other a demulcent action. 


The ‘antacid gel” instantly stops gastric 
corrosion and establishes a mildly acid 
environment. 


The “demulcent gel” provides a prolonged 
Wijob Wr, local: protective effect, and might be likened 
to a “‘mineral mucin. 
® 
Thus, through its double action, Amphojel 


gives you an ideal preparation for use in the Teams! 
management of peptic ulcer. 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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+ Of General Interest + 





March 25 was “De Boer Day” in Edgerton. Residents 
of the community gathered in the high school auditorium 
that evening to pay tribute to the city’s pioneer physician, 
Dr. Hermanus De Boer, and to thank him for his forty- 
three years of service. 

Since 1906, when Dr. De Boer began his medical prac- 
tice in Edgerton, he has served as mayor of the city 
for twenty-two years and as its physician for forty years. 
He retired from active practice in 1946. 

i 


With ninety-eight years of community service behind 
them, Dr. Myron W. Smith and his wife, Dr. Grace 
Gardiner Smith, celebrated the fiftieth anniversary of 
their arrival in Red Wing on March 16. 

In 1899 the two physicians arrived in Red Wing and 
opened medical offices. Dr. Myron Smith is still con- 
ducting an active practice. Dr. Grace Smith retired in 
1947. During their half century of medical service, both 
physicians have been prominent in numerous civic activ- 
ities and projects. 

* *'* 

Three Rochester physicians, working in the Mayo 
Foundation, received master of science degrees at the 
University of Minnesota commencement exercises on 
March 17. The physicians and the fields in which they 
received their degrees are Dr. J. O. Gooch, otolaryng- 
ology and rhinology; Dr. W. G. McCreight, dermatology 
and syphilology, and Dr. N. K. White, medicine. 

* * * 

Guest speaker at a meeting of the David Wisted 
American Legion auxiliary in Duluth on March 21 was 
Dr. William Coventry, whose talk was entitled “Your 
Doctor Serves You.” 

¢ ¢ e 

Dr. W. R. Humphrey, Stillwater, recently flew to Vir- 
ginia to be with his brother who had to undergo a major 
operation. After flying back, he was in an automobile 
accident on the way from the airport to Stillwater. 
Although the car was damaged, Dr. Humphrey fortu- 
nately was not injured. 

* * * 


The Food and Drug Administration is making seizures 
of syrup of urethane, a cough syrup manufactured by 
Marvin R. Thompson, Inc., Stamford, Connecticut. More 
than 2,300 gallons of the syrup have been distributed 
to physicians and druggists. When the syrup is admin- 
istered as directed on the label, there is danger of the 
development of leukopenia. Physicians and druggists 
have therefore been warned. 

* * * 


Beginning in 1952, the minimum requirements for elegi- 
bility to examination for the American Board of Ortho- 
paedic Surgery, Part I, will be the completion of an 
internship, a year of resident training in general sur- 
gery, and two years of resident training in orthopedic 
surgery on an approved service. 
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The AMA, in co-operation with the U. S. Office of 
Education, is making a study of school health services 
through its Bureau of Health Education. The survey 
is a preliminary step in efforts designed to bring about 
improvement of school health programs within the frame- 
work of the private practice of medicine. The secre- 
taries of each local medical society will soon receive 
a questionnaire which they are urged to complete and 
return. The U. S. Office of Education in Washington 
will concurrently query the schools with a different 
questionnaire. The information obtained should bring 
out strengths and weaknesses in school services and 
indicate needs for future action. 

* * * 


Dr. William C. MacCarty, emeritus consulting physi- 
cian of the Mayo Clinic and emeritus professor of the 
Mayo Foundation, was a voting delegate at a United 
Nations meeting in Brussels, Belgium, April 4 through 
8. The meeting was a conference of the United Nations 
Educational, Scientific and Cultural Organization. 

se 4 

Dr. Karl C. Wold, Saint Paul, whose book, “Mr. 
President, How Is Your Health?” was recently issued 
by the Bruce Publishing Company of Saint Paul, was 
the guest speaker at a meeting of the Exchange Club 
in the Hotel Saint Paul on March 23. Dr. Wold’s 
book was the cause of a recent national controversy 
concerning the state of Franklin Roosevelt’s health during 
the last years of his life. 

i 2 

At a meeting of the Twin City Organized Reserve 
Medical Units, held at Fort Snelling on March 21, 
Dr. Daniel J. Moos, Minneapolis, spoke on “Reconstruc- 
tive Surgery.” 

* ¢ ¢ 

The Kandiyohi County Citizens’ Mental Health Com- 
mittee, at a meeting in Willmar on March 15, heard 
an address by Dr. Stanley B. Lindley, director of the 
Willmar State Hospital. On March 23, Dr. Lindley was 
guest speaker at the final meeting-of a family relation- 
ship course conducted in Willmar. At that meeting he 
discussed personality development and mental hygiene. 

* * * 


Dr. A. C. Peterson was the guest of honor at an 
“appreciation day” party in Dassel on March 27. Resi- 
dents of Dassel and the surrounding rural area gathered 
in the First Lutheran church that afternoon to pay trib- 
ute to Dr. Peterson for his forty-five years of medical 
service to the community. 

After receiving his medical degree in 1903, Dr. Peterson 
practiced for a year at Shevlin and for another year at 
Murdock. Early in 1905 he moved to Dassel, where he 
has since practiced. During the past year he has been 
forced to curtail his practice because of ill health. 


(Continued on Page 552) 
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OF GENERAL INTEREST 


(Continued from Page 550) 


Among Minnesota physicians attending a continuation 
course in physical medicine at the University of Min- 
nesota on March 28, 29 and 30 was Dr. R: H. Puumala 
of Cloquet. 

* * * 

Speaking at a meeting of the Rotary Club in Hibbing 
on March 31, Dr. Clarence Jacobson, Chisholm, de- 
nounced the government health program and said that 
socialized medicine “has failed in every country that 
has tried it.” He pointed out flaws in the plan and 
described the unsatisfactory situation in England under 
government-controlled medicine. 

*x* * * 


Among those taking part in the discussions af a con- 
tinuation course in pediatrics at the University of Min- 
nesota, April 7 through 9, was Dr. Karl H. Pfeutze, 
superintendent of the Mineral Springs Sanatorium at Can- 
non Falls. 

* * * 

In April, Dr. E. H. Frost of Willmar began his fiftieth 
year of medical practice in Kandiyohi County. To mark 
the occasion, a surprise program was presented by Rice 
Hospital staff members at their regular meeting. Talks 
honoring Dr. Frost’s record of service were given by 
Dr. R. J. Hodapp, Dr. J. C. Jacobs, Dr. B. J. Branton 
and Dr. R. E. Anderson, all of Willmar, and Dr. Hans 
Johnson of Kerkhoven. 

* * * 


Dr. A. O. Swenson, Duluth, presented a talk on 
“Socialized Medicine” at a meeting of the Arrowhead 
Society of Medical Technologists in Duluth on March 31. 

so 6 

At a regional meeting of the National Association of 
Chiropodists in Omaha, Nebraska, April 9 through 11, 
Dr. Walter F. Kvale, Rochester, presented a paper 
entitled, “Occlusive Arterial Diseases and Their Rela- 
tion to Chiropody.” 

* * * 

Dr. B. J. Branton, Willmar, was elected a member of 
the state board of the Minnesota Trunk Highway Fed- 
eration at its foundation meeting in St. Cloud late in 
March. 

Se 

The Minneapolis Children’s Heart Clinic moved to a 
new location on April 8. After twenty-seven years in 
the former Lymanhurst Hospital, now the Elizabeth 
Kenny Institute, the clinic is now being conducted at 
the outpatient department of the University of Minnesota 
Hospitals. Under the direction of Dr. M. J. Shapiro, 
head of the clinic since its formation in 1922, the clinic 
is open on Tuesday and Thursday afternoons. 

“es 

At the annual convention of the Pacific Coast Oto- 
ophthalmological Society, held in Coronado, California, 
on April 6, Dr. Robert E. Priest, of the University of 
Minnesota, discussed the use of tracheotomy in the treat- 
ment of persons suffering from bulbar poliomyelitis. 

* * * 

Dr. Owen-H. Wangensteen, chief of surgery at the 

University of Minnesota, left for Puerto Rico on April 
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5 to take part in a conference of the Puerto 
Medical Association. 


Rico 


* * * 


New methods in combatting cancer were describe! by 
Dr. F. H. Baumgartner, Albany, at a meeting of the 
Albany Community Club on April 7. Two motion pic- 
tures on cancer were shown at the meeting. 


* * * 


Dr. and Mrs. John S. Lundy left Rochester on March 
26 for a month of traveling. They planned to spend 
the first two weeks touring the eastern states, with 
Dr. Lundy attending several medical meetings en route. 
The last two weeks of the trip were reserved for a 
vacation in Cuba. 

* * * 


A talk by Dr. F. H. Magney, Duluth, on the detec- 
tion of cancer was a feature of the program for the 
April 5 meeting of the Duluth Associated Pharma- 
cists. 

* a * 


A meeting was held in Coleraine on March 31 to 
organize committees to prepare for a mass chest x-ray 
survey in Itasca County. The x-ray survey, the first to 
be done in that county, is under the sponsorship of the 
Minnesota Department of Health, the Itasca County 
Medical Society and the Lake Julia Sanatorium. 

*e < 

Dr. Ralph Rossen, superintendent of the Hastings 
State Hospital, led a discussion on personnel problems 
at a mental hospital institute held in Philadelphia, April 
11 to 15, sponsored by the American Psychiatric Asso- 
ciation. 

e ¢-s 

At a joint meeting of the Range Medical Association 
and its auxiliary in Hibbing on March 22, Dr. F. J. Elias 
of Duluth presented a talk on “The Evils of Socialized 
Medicine.” 

* * * 

Contagious diseases in children were discussed by Dr. 
S. W. Watson, Royalton health officer, at a meeting of 
the Parent-Teacher Association in Royalton on March 
14. In his talk Dr. Watson described the public health 
laws in regard to contagious diseases. 


* * * 


A Saint Paul and Ramsey County Health Day was 
held in the Saint Paul Auditorium on April 21, with 
motion pictures, exhibits and talks presented to the 
public throughout the day. Dr. Walter C. Alvarez, 
Rochester, opened the day’s program with a talk on 
“What Makes Women Nervous?” The principal speaker 
in the afternoon was Dr. Paul F. Dwan, University 
of Minnesota pediatrician and research specialist in rheu- 
matic fever. 

ss * 

The bi-annual Rice County chest clinic was held in 
Faribault on April 4 under the direction of Dr. Karl 
H. Pfuetze, superintendent of Mineral Springs Sana- 
torium. Free Mantoux tests were available to the pub- 
lic. 


(Continued on Page 544) 
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“WASHED” AIR IS WHOLESOME AIR 


The moment you enter a Rexaired room, 
you will notice how fresh the air is; how 
comfortable it is to breathe. Rexair is the 
amazing new appliance that actually im- 
proves the air you breathe. 


Rexair takes dust from carpets, bare 
floors, drapes, upholstered furniture, and 
from the air itself. Rexair collects dust and 
dirt in a water bath; discharges cleaner 
and moistened air back into the room. 


C-O-M-F-O-RaTasonn'etiett 


The longer Rexair runs, the cleaner and 

fresher the air becomes. Rexair has no 

porous bag from which dust can escape 

back into the air you breathe. Dust is 

permanently trapped in water. You pour poe TREE BOOK—sena 
the water down the drain—dust and dirt B26 12-page book. Shows 
go with it. . ~ diy how Rerair even cleans 
Illustrated at the right is a Rexair with 4 sat ee eer 
the reservoir cut away to show the water ee exe 

which traps and holds dust so that it can- —— 

mot escape. You feel better and work 

better when the air you breathe is clean, 

fresh, and wholesome. 


REXAIR DIVISION, MARTIN-PARRY CORP. 
Box 964, Toledo 1, Ohio, Dept. L-59 





SANDOZ CHEMICAL RESEARCH HAS DEVELOPED 
MANY NEW MEDICINALS 


Following full pharmacological study, substances showing promise of 
therapeutic value are subjected to extensive clinical investigation. 





Representative of the many Sandoz “FIRSTS” IN THERAPEUTICS ARE: 
GYNERGEN® (ergotamine tartrate): specific for migraine headache 


DIGILANID® (ianatosides A,B&C): cardiac glycosides of D. lanata 





SCILLAREN® pure cardiac glycosides of squill 


SANDOZ & 


Every Sandoz product is uniform in purity 
and potency, assuring dependability of action. 








SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC. | Originality » Elegance+ Perfection 
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Dr. James A. Cosgriff was appointed health officer of 
Olivia at a meeting of the village council late in March. 
“- e 

Dr. William Austin, after completing postgraduate 
work at the University of Minnesota, began practice in 
Paynesville early in April. Dr. Austin formerly operated 
a thirty-bed hospital in Saskatoon, Saskatchewan, Can- 
ada. 

* «6 

Plans were announced late in March to construct a 
one-story clinic building in Litchfield, to house the offices 
of Dr. H. E. Wilmot, Dr. C. A. Wilmot and Dr. D. 
E. Dille. It was expected that the building would be 
completed within six months. 


* * * 


The life insurance companies of the United States 
and Canada, through the Life Insurance Medical Re- 
search Fund, will contribute $680,000 during 1949 for 
the support of heart disease research. From the fund, 
$585,300 will be used as grants-in-aid by thirty-five uni- 
versities and research centers for the support of fifty- 
three research projects being carried on by individuals 
or by groups of investigators. In addition, $94,700 has 
been allocated for the support of eighteen graduate and 
nine undergraduate research fellows in the field of 
heart disease. Dr. Karl W. Anderson, medical director 
of the Northwestern National Life Insurance Company 
of Minneapolis, is a newly appointed director of the fund. 


Dramamine for Seasickness. According to a recent 
release of the U. S. Army, a new drug, a member of 
the chemical family of benadryl and pyribenzamine, 
known as Dramamine, has been found to produce start- 
ling results in the prevention or cure of seasickness. 

Credit for the original research is given Dr. Leslie N, 
Gay of the Protein Clinic of Johns Hopkins Hospital, 
who first began research on the drug in 1947. 

In experiments conducted on army transports, there 
was only a 2 per cent failure if the drug was given 
before and during a voyage and only a 3 per cent failure 
in relieving those already suffering from _ seasickness. 
A dose of 100 mg. on sailing, repeated in six hours and 
administered thereafter before meals and on retiring, 
was effective. In using the drug after the onset of 
seasickness, rectal administration was sometimes neces- 
sary, and it proved effective. No untoward effects from 
the drug were experienced. 

The drug should prove effective in travel by plane. 

* * * 

Physicians are warned against authorizing prescriptions 
for veterans before being authorized to treat the vet- 
eran. The Veterans Bureau reimburses the pharmacy 
for prescriptions filled for veterans on a physician’s au- 
thorization. The Veterans Bureau will be constrained 
to collect from the physician the cost of such falsely 
authorized prescriptions. Being designated a participat- 
ing physician in the program does not constitute an 
authorization for treatment. Authorizations for treat- 
ment must be obtained in each case. 


NGEEG | LUN 


THE 
MEDIGAL PROTEGTIVE: COMPANY. 


FORT WAYNE. INDIANA 


MINNEAPOLIS Office: Stanley J. Werner, Representative, 816 Medical Arts Building, Telephone Atlantic 5724 
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It’s an established fact that surface re- 
flection is one of the biggest handicaps of 
those who wear glasses. Reflections pro- 
duce “ghost images,” confusion, and eye- 
strain. 


By the application of Low Reflection 
Lens Coating to the surfaces of your lenses, 
up to as much as 95% of these out-of-focus 
reflections are converted to useful trans- 
mitted light. This coating is harder than 
glass. 


As a refractionist you are chiefly con- 
cerned with bettering the vision of your 
patients. In that interest, consider this 
information. 


May-O-Lite Low Reflection Coating 
reduces surface reflection; eliminates 
out-of-focus “ghost images”; hardens 
the lens surface, thereby reducing 





BETTER VISION — with MaAy-O-LITE 


surface scratches; improves 
definition—lessens eye strain. 


image 


Each of these factors represents a possi- 
bility of better vision for your patients. 
You can investigate that possibility and 
explain it to your patients. 


Low Reflection Lens Coating is avail- 
able through your manufacturing and dis- 
pensing opticians. Write for a descriptive 
pamphlet and a treated sample of glass, 
today. 





MAY RESEARCH 


Incorporated 


126 South Third Street 
Minneapolis 1, Minnesota 

















Dr. W. R. Miller returned to Red Wing on April 
4 after attending a five-day convention of the Ameri- 
can College of Physicians in New York. 

* * * 

Dr. and Mrs. C. G. Uhley, Crookston, were in Min- 
neapolis on April 9, where Dr. Uhley attended a meet- 
ing of the board of directors of the Minnesota Cancer 
Society. 

“-* 

It was announced on April 6 that Dr. D. W. Kohler 
had been named chairman of the cancer drive in St. 
Joseph. 

* * * 


In St. Cloud, Dr. L. M. Evans has been appointed 
chairman of the St. Cloud Chamber of Commerce Com- 
mittee on Public Health. Other officers of the committee 
are Dr. L. A. Veranth, vice chairman, and Dr. E. V. 
Wetzel, secretary. The committee develops and encour- 
ages citywide activities and procedures that create bet- 
ter living standards. 

* * * 

Balaton lost its only physician late in March when 
Dr. Lloyd A. Smith left for Tyler to become asso- 
ciated in practice with Dr. A. L. Vadheim and Dr. P. 
C. Johnson. 

* * * 


Dr. Grant J. Griebe, formerly of Great Falls, Montana, 
became associated in practice with Dr. Joseph Selmo 
in Norwood on April 1. A graduate of the North- 
western University Medical School, Dr. Griebe has been 


May, 1949 


located in Great Falls for the past three years. Dr. 
Selmo and Dr. Griebe hope to establish a Norwood 
Clinic in the near future. 

* * * 

Dr. Donald M. Houston, Park Rapids, announced on 
March 31 that in April Dr. G. V. H. Kleifgen, of 
Jamestown, North Dakota, would become associated 
with him in practice in Park Rapids. 

A graduate of the University of Minnesota Medical 
School in 1944, Dr. Kleifgen interned at General Hos- 
pital in Minneapolis and then completed a_ three-year 
fellowship in surgery at the Mayo Clinic. In James- 
town he served as a consulting surgeon at the Jamestown 
Clinic. 

x *k * 

On April 4, Dr. Charles F. Brigham, Jr., announced 
his association with the St. Cloud Clinic. He is limiting . 
his practice to general surgery. 

“  «@ 

Dr. B. J. Hughes, after practicing in Rolla, North 
Dakota, for ten years, recently moved to Minneapolis 
to begin a three-year residency in general surgery at the 
Veterans Hospital. A former resident of Virginia, 
Dr. Hughes is a graduate of the University of Min- 
nesota Medical School. He interned at St. Luke’s Hos- 
pital, Duluth, and in 1939 he began practice in Rolla. 

ew @ 

Dr. Reuben A. Johnson has been elected president 
of the newly organized Minneapolis Society of Internal 
Medicine. Other officers of the society are Dr. Reuben 


ere 
i ] 
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Berman, vice president; Dr. George N. Aagaard, secre- 
tary; Dr. Russell M. Wilder, recorder, and Dr. Harold 


E. Miller, treasurer. 
* * * 


Among members of a Nurses Advisory Committee 
for Carver County, which was formed at a meeting in 
Waconia on March 15, are Dr. James W. Bratholdt, 
Watertown, and Dr. M. B. Hebeisen, Chaska. At the 
organizational meeting, Dr. Bratholdt was elected vice 
chaitman of the committee. 

* * * 

Guest speaker at the tenth annual dinner meeting of 
the Duluth Mental Hygiene Clinic on March 29 was 
Dr. Donald W. Hastings, head of the department 
of psychiatry and neurology at the University of Min- 
nesota. Dr. Hastings spoke on “What P'sychiatry Is.” 

ue 


Dr. Mark B. Coventry, Rochester, participated in a 
symposium on cancer at a sectional meeting of the Amer- 
ican College of Surgeons in Butte, Montana, on April 5. 

* * * 

One of the principal speakers at the Fillmore County 
Safety Institute, held in Rochester on March 22, was 
Dr. Henry H. Young of the Mayo Clinic staff. Dr. 
Young presented an illustrated talk on farm safety. 

* 8 6 

Late in March it was announced that Dr. Richard 

A. Whitney had reopened his office in Cambridge, having 


decided to continue his practice there rather than move 
to Princeton as previously planned. 
* * * 


In Le Roy, Dr. M. P. Morse moved into a suite of 
offices in his newly completed building on March 12. His 
new offices consist of a reception room, nurse’s room, 
examination room, recovery room, drug room and an 


x-ray laboratory. 
*x* * * 


The Chisago Lakes Clinic purchased the practice of 
Dr. John A. O’Hanlon in Lindstrom on March 9. Dr. 
O’Hanlon has moved to Minneapolis and opened a new 
practice at 738 East Seventh Street. 

e « « 


It was announced on March 17 that Dr. Edward P. 
Engels, formerly of Rochester, had opened a general 
medical practice in Spring Valley. A graduate of the 
University of Minnesota Medical School in 1948, Dr. 
Engels served his internship at Indianapolis General 


Hospital. 
* * * 


One of the speakers at a continuation course at the 
University of Minnesota on March 28 was Dr. Donald 
J. Erickson, Rochester, who spoke on “Shortwave and 


Microwave Therapy.” 
* * * 


Dr. Martin R. Henry of the St. Peter State Hospital 
was the guest speaker at a meeting of the Monday 
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Patterson Surgical Supply Company 


103 EAST FIFTH STREET. SAINT PAUL, MINNESOTA 
Phone—CEdar 1781-2-3 
DEALERS IN DEPENDABLE MERCHANDISE 








MINNESOTA MEDICINE 


Club ir 
the me 
care of 


Dr. I 
Wing, 
in St. ¢ 


It w: 
been o; 
that cit 


A re 
losis A 
of thre 
2661 1 
olis x-; 
was m 
berculc 
Health 
to stuc 
to be 
2,661 ¢ 
Positio: 
by a pi 


At a 
Teache 
discuss 
ing ou 
and m: 


May, 








OF GENERAL INTEREST 








225 Sheridan Road 





A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 





Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


Phone Winnetka 211 








Club in Le Sueur on March 21. Dr. Henry described 
the methods of treatment used at the hospital in the 
care of the mentally ill. 

* *k * 

Dr. Edward H. Juers and Dr. George C, Kimmel, Red 
Wing, aided in conducting a crippled children’s clinic 
in St. Cloud during the middle of March. 

* *k * 

It was announced on March 16 that a new clinic had 
been opened in Glenwood by Dr. Edward M. Elsey of 
that city. 

* * x 

A report presented to the Hennepin County Tubercu- 
losis Association on April 9 recommended that a panel 
of three physicians be hired to speed up disposition of 
2661 possible tuberculosis cases found in the Minneap- 
olis x-ray survey two years ago. The recommendation 
was made by Dr. David Reisner, director of the tu- 
berculosis control division for the Denver Bureau of 
Health and Hospitals, who was called to Minneapolis 
to study the situation and suggest what work remained 
to be done. It was estimated that a review of the 
2,661 cases still awaiting diagnostic evaluation and dis- 
Position would require three or four months of work 
by a panel of three physicians and seven nurses. 

* * * 

At a meeting of the Mankato Council of Parents and 
Teachers on March 21, Dr. Arthur H. Langhoff, Mankato, 
discussed the Minnesota mental health program, point- 
ing out the need for more attendants, more buildings 
and more modern equipment. He said that 90 per cent 
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of the nurses and attendants at state hospitals haven't 
had the proper training for psychiatric treatment. Dr. 
Langhoff is a former member of the staff of the St. 
Peter State Hospital. 

ee @ 

Among the speakers at a meeting in Winona on March 
28 to review the city’s public health services were Dr. 
Samuel Schaefer, city health officer, and Dr. C. W. 
Rogers, Winona pediatrician. 

“ 

The official opening of the new Slayton Clinic in a 
modernistic one-story building was held on March 27. 
The new structure, which contains seventeen rooms, is 
owned by Dr. Roy F. Pierson, who has practiced in 
Slayton for nine years. The clinic is staffed by four 
physicians: Dr. Henry C. Doms, Dr. Vernon A. Doms, 
Dr. Osmund A. Wisness and Dr. Pierson. 

x *k * 

At a meeting of the Lions Club in Duluth late in 
March, Dr. Martin O. Wallace discussed the reason for 
the opposition of the medical profession to compulsory 
national health insurance. On April 12, Dr. Wallace 
was the principal speaker at a meeting of the Duluth 
Business and Professional Women’s Club, where he 
spoke on “Pros and Cons on Compulsory Health Insur- 
ance.” ° 

* * * 

Among Minnesota physicians attending a continuation 
course in physicial medicine at the University of Min- 
nesota March 28 through 30 was Dr. Arthur I. Arneson 
of Morris. 
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A lecture on the medical aspects of atomic explosions 
was presented by Dr. Hanns C. Schwyzer, Saint Paul, 
at a meeting at Fort Snelling on April 19. The meeting 
marked the start of a joint training program of army 
and naval medical reserve officers in the Twin Cities area. 

“Se 

Dr. John C. Mickelson, of the Mankato Clinic, at- 
tended the sectional meeting of the American College of 
Surgeons at Butte, Montana, on April 5 and 6. 

* * * 

As guest speaker at a meeting of the Little Falls 
Rotary Club on April 7, Dr. Edwin J. Simons, Swan- 
ville, discussed aspects of socialized medicine. Dr. 
Simons is director of the District 8 office of the Min- 
nesota Department of Health. 

Se 

“Current Medical Bills in the Legislature” was the 
title of a talk given by Dr. Gordon C. MacRae, Duluth, 
at a meeting of the St. Louis County Medical Auxiliary 
in Duluth on April 12. 

* * * 

Dr. Maurice B. Visscher, head of the department of 
physiology of the University of Minnesota, attended a 
meeting of the medical advisory council of the Ameri- 
can Foundation for High Blood Pressure, which met in 
Cleveland on April 15. The foundation was established 
in 1947 to support and stimulate research in the under- 
lying causes and treatment of hypertension and arterio- 
sclerosis. 


The board of trustees of the Community Health Cen- 
ter in Two Harbors announced on April 7 that Dr. Wil- 
liam Kosiak, formerly of Chisholm, had joined the staff 
of their hospital and clinic. Dr. Kosiak, a graduate of 
the University of Minnesota Medical School in 1947, 
interned at Ancker Hospital in Saint Paul and practiced 
for a year at Milaca before going to Two Harbors, 
In his new position he replaces Dr. Edward Menefee, 
who left at the end of March to begin a fellowship in 
pathology at the Mayo Clinic. 

oo. & 

Dr. Raymond K. Minge, formerly of Minneapolis, 
joined the staff of the Worthington Clinic on April 4 
replacing Dr. W. R. Schmidt, who withdrew from the 
clinic to engage in special studies in Minneapolis. Dr, 
Minge, a graduate of the University of Minnesota Medi- 
cal School, served in the army during World War II 
and recently completed a three-year fellowship at Min- 
neapolis General Hospital. 

re «= 

After two years of practice in Lemmon, South Dakota, 
Dr. George R. Smith moved to Hutchinson on April 5 
to become associated in practice with a clinic there. 

* * * 

At a meeting in Windom on March 30, residents of 
Cottonwood County decided to form a health council. 
Named as temporary chairman of the group was Dr. 
Elmer S. Schutz of Mountain Lake. Dr. Merton A. 
Johnson, Storden, was appointed vice chairman. At the 








THE VOCATIONAL HOSPITAL 
TRAINS PRACTICAL NURSES 


Nine months Residence course, Registered Nurses and 


Dietitian as Teachers and Supervisors. 
Miller Vocational High School. 
always in demand. 


Rates Reasonable. Patients under the care of their own physicians, 
who direct the treatment. 


5511 Lyndale Ave. So. 


Certificate from 
VOCATIONAL NURSES 


EXCELLENT CARE TO CONVALESCENT AND 
CHRONIC PATIENTS 


LO. 0773 Minneapolis, Minn. 











OMEWOOD HOSPITAL is one of the 
Northwest's outstanding hospitals for the 
treatment of Nervous Disorders—equipped 
with all the essentials for rendering high-grade 
service to patient and physician. 


Operated in Connection with 
Glenwood Hills Hospitals 


HOMEWOOD HOSPITAL 
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organizational meeting, Dr. B. O. Mork, Worthington, 
director of Health District 5, presented a talk on the 
formation of a county-wide health council, 

x * * 


In an election held in Willmar on April 12, Dr. Berton 
J. Branton was named mayor of the city for the next 


two years. 
e 2 « 


Among the officers of the Nobles County Health Coun- 
cil elected at a meeting held in Worthington on April 6 
were Dr. Donald E. Nealy, Adrian, vice chairman, and 
Dr. Helen B. Wolff, Worthington, secretary-treasurer. 

_ 


At acontinuation course at the University of Minnesota 
on April 11 and 12, Dr. Raymond J. Jackman, Rochester, 
spoke on “Symptomatology and Technique of Procto- 
scopic Examination,” “Anal Infections” and “Anal Ab- 
cess and Fistula in Ano.” 

* * * 


Dr. Dean Clark, formerly of St. Paul, has been ap- 
pointed director of the Massachusetts General Hospital. 
A graduate of Johns Hopkins Medical School in 1932, 
Dr. Clark was director of the Federal Office of Voca- 
tional Rehabilitation in 1933-34, chief of the hospital sec- 
tion, medical division, of the Office of Civilian Defense 
in 1942-43. After serving with the U. S. Public Health 
Service, he has recently been medical director of the 
Health Insurance Plan of Greater New York. 


e ¢ = 


Numbered among “Minnesota’s 100 Living Great” 
chosen recently by a poll sponsored by the Minnesota 
Junior Chamber of Commerce were: Dr. Alfred W. Ad- 
son and Dr. Charles W. Mayo of Rochester, and Dr. 
Frank E. Burch of St. Paul. 

* * * 


Dr. Eugene V. Meyerding, son of Dr. and Mrs. 
E. A. Meyerding of Saint Paul, and a graduate of the 
University of Minnesota Medical school, left for Camp 
Stoneman in California, April 25. He is a First Lieu- 
tenant in the United States Army Medical Corps and this 
is his first assignment from the Surgeon General’s office, 
Washington, D. C. 

* * * 


Dr. Robert E. Priest was the guest speaker at the 
Pacific Coast Oto-Ophthalmological meeting at Coro- 
nado, California, April.5. Dr. Priest spoke on “Tracheot- 
omy in Bulbar Poliomyelitis.” 

(* * * 


Drs. Walter A. Fansler and Howard M. Frykman ad- 
dressed the Stearns-Benton County Medical Society in 
St. Cloud at the regular April meeting. They held a 
round-table discussion on “Common Rectal Problems.” 

ee @ 

Dr. Clyde A. Undine of Minneapolis attended the 
meeting of the American College of Physicians at New 
York City, March 28 to April 1. While in New York 
he attended the Knickerbocker Hospital concert at the 
Colony Club, featuring Robert F. Rounseville of the 
New York City Opera. 
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HARDRx LENSES 


MAY BE SPECIFIED 


These controlled HEAT-TREATED prescription 
lenses are offered the patient where added pro- 
tection and safety is desirable. Excellent for all 
children’s glasses where added safety is desir- 
able. A HARDRx Lens is ground to a minimum 
of 2 mm. thickness at thinnest point. 


For hazardous industrial use, BEN-SAFE lenses 
may be specified. 





N. P. BENSON OPTICAL CO. 


Since 1913 
Main Offices & Laboratory: 
MINNEAPOLIS, MINN. 


Laboratories Located in Eighteen Other Cities 


Aberdeen — Albert Lea — Beloit — Bemidji — Bis- 
marck — Brainerd — Duluth — Eau Claire — Huron — 
Iron Mountain — Ironwood — LaCrosse — Miles City 
— New Ulm — Rapid City — Rochester — Stevens 
Point — Wausau — Winona. 








No Test Tubes - No Measuring + No Boiling 


Diabetics welcome “Spot Tests’”’ (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 
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the diabetic patient. The case 
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Dr. William A. Brand of Redwood Falls was honored A hospital for the community ot Wells was apparently BLUE SI 
as an outstanding citizen and member of the Lions Club assured on March 22 when the village council lei con- As o! 
at a dinner given by the Lions Club recently. Dr. Brand tracts for $328,000 for the construction of the building. made pa 
has completed forty-five years of service to the com- On April 1 a drive for $25,000 in additional funds was This re 
munity. He has been mayor of the city and for many started, the money being needed, it was explained, to months 
years has served as health officer and coroner. Each _ finance preparation of the grounds, landscaping and a the tota 
year the Lions Club similarly honors an outstanding proposed enlarging of the hospital from twenty-six cally en 


citizen. to thirty-two beds. the stat 
* * * 


NEW Durit 
HOSPITAL | NS ’ , , The possibilities of having a third Community hos- tativ 
In an article in a recent issue of the Modern Hospital a , . ty sen 

‘ > sen pital in Faribault County were considered at a Commu- w sul 
magazine, progress towards a “surgical utopia” at the e . P . new > 
gy , p ‘ : : nity Club meeting in Winnebago on Marcch 10. A sent 
University of Minnesota Hospitals is described by Dr. 4 i” pre 
7 week earlier, Dr. M. D. Cooper and Dr. J. L. Mills, who he lar 
Fred T. Kolouch, a former staff member who is now : . the lary 
" rea : operate the Winnebago Hospital, announced that the Syndic: 
with a clinic in Twin Falls, Idaho. eae  caapaum 
; A institution would be closed on September 1 unless the he Co 
Dr. Kolouch discusses the work done by the hos- ‘ : . . : the 
Ress , : : E village took over the operation of it. A committee was Also e1 
pitals’ three-year-old surgical committee in solving prob- ; . “ : . cated 
: c ‘ : Paap ‘ directed to meet with the city council and discuss the d Co 
lems of caring for surgical patients and in improving an 
‘ ris ee matter. Airline 
staff morale. “The modern complexities of surgery, * * ¢ = 
Dr. Kolouch writes, “have developed rapidly, with lit- Nort 


tle objective thought being directed by the surgeons to- 1949, formed a corporation for the purpose of establish. will be 
ward the impact of their techniques on the hospital or- ing and administering the Student Nurses’ Loan Fund es ca 
ganization, Personnel and facilities. Likewise, hospital of Eitel Hospital. United 
administration and nursing are only slowly adjasting The officers elected to operate the loan fund were: chorag 
to the new needs of surgery.” W. R. Jones, M.D., F. R. Hirshfield, M.D., and H. A. Be #4 


Such problems at the University Hospitals are dis- Reif, M.D., Trustees; Olga S. Hansen, M.D., Treasurer, into pr 
cussed by the surgical committee, which is composed of ea doctor 


representatives of the entire staff, from surgeons to or- 
derlies. As a result, there is a greater understanding 


The physicians of Eitel Hospital Staff on April 21, 


Among the/ staff departmental heads recently named facilit 
at St. Mary’s Hospital, Duluth, are the following: Dr. of the 


between staff members, and organizational changes can be K. E. Latterell, anesthesiologist; Dr. W. V. Knoll, pa- has be 
made to save nursing time and improve care of patients. thologist, and Dr. J. R. McNutt, radiologist. make 
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A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites codperation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 
Dr. Hewitt B. Hannah 
Dr. Joel C. Hultkrans 
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BLUE SHIELD NEWS 


As of March 31, 1949, Minnesota Blue Shield had 
made payment on 4,877 cases in the amount of $191,116.57. 
This represented the amount paid for the first three 
months of 1949. This amount, when compared with 
the total payment of $166,229.63 for 1948, quite emphati- 
cally emphasizes the rapid growth of Blue Shield within 
the state. 

During the last few months, the Blue Shield repre- 
sentatives have been exceedingly busy bringing in many 
new subscribers in both large and small groups. At the 
present time, subscribers include groups from many of 
the large retail stores in the Twin Cities, the Investors 
Syndicate; Farwell, Ozmun, Kirk; Donaldson Co., Inc., 
the Coolerator Company of Duluth, to cite but a few. 
Also enrolled are such national organizations as Swift 
and Company, Ford Motor, and most recently Northwest 
Airlines. 


Northwest Airlines is perhaps the largest group and 
will be covering approximately 3,000 persons, not only 
in Minnesota but also the northwestern part of the 
United States, including Detroit, Chicago, Seattle, An- 
chorage, Alaska, as well as stations in the Orient. With 
the addition of this group Blue Shield can really put 
into practice the boast that “Blue Shield will pay your 
doctor for his services in any part of the world.” To 
facilitate and expedite the handling of cases outside 
of the country, a special system of reporting such cases 
has been devised so that it will be possible to clear and 
make an allowance ona case in the Orient almost as 
rapidly as in the Twin Cities. Such national enrollment 
would appear to be an excellent argument against any 
type of socialization of medicine, since it is possible for 
a local organization to provide voluntary medical care to 
a group, such as Northwest Airlines, which is inter- 
national in scope. 


In a recent issue of a national publication for the 
medical profession, Mr. Wallace Werble, a long-time 
analyst of Washington affairs, points out the various 
political aspects of the national plan for health insur- 
ance. From this article, it would appear that it is not 
too likely that any such program will be enacted into 
law during the present Congressional session.’ Mr. Wer- 
ble makes this conclusion based on the fact that any such 
program must be first heard in the various committees 
and also be thoroughly investigated. Since any such 
program would be extremely large in nature and thereby 
require considerable time for study, it does not seem 
teasonable to assume that any definite action will be 
taken before the 1950 session of Congress. Action in 
1950 is anticipated, since many members of both Houses 
of Congress will be coming up for re-election, and Con- 
gressmen will want to fulfill if possible the campaign 
Promises made in 1948. It is anticipated that the leg- 
islation will be an entirely new proposal and not be 
any revised form of the Wagner-Murray-Dingle Bill. 

The longer it is possible to forestall action on any 
national health legislation, the greater will be the op- 
Portunity of the public together with the medical pro- 
fession to prove the worth of voluntary medical insur- 
ance. Therefore, we are particularly glad to enroll such 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 
SURGERY—Intensive Course in Surgical Technique, 
two ‘weeks, starting June 20, July 25, August 22. 
Surgical Technique, Surgical Anatomy and Clinical 

po gg four weeks, starting June 6, July 11, Au- 
gust 8. 
Surgical Anatomy and Clinical sarerre, two weeks, 
starting May 16, June 20, July 2 
“—e of Colon and Rectum, one a starting June 
eptember 12. 
Esophageal Surgery, one week, starting June 13. 
Thoracic Surgery, one week, starting June 20. 
Breast and yroid Surgery, one week, starting June 
27. 
Fractures and Traumatic Surgery, two weeks, starting 
une 13, October 3. 
GYNECOLOGY —Intensive Course, two weeks, starting 
June 20, September 26. 
Vesnnet Approach to Pelvic Surgery, one week, start- 
May 16, June 13, September 19. 
oxsT. TRICS— intensive Course, two weeks, starting 
May 16, September 12. 
MEDICINE—Intensive General Course, two weeks, 
starting June 13, October 3. 
Electrocar iography and Heart Disease, two weeks, 
starting July 18. 
Gastroenterology, two weeks, starting June 27. 
> mage Course in Gastroscopy, two weeks, starting 
av af une 13. 
PEDIA RICS—Diagnosis and Treatment of Congenital 
Malformations of Heart, two weeks, starting June 13. 
Personal Course in Cerebral Palsy, two weeks, starting 


August i 
DERM <~ eileen Course, two weeks, starting 
une 13. 
Informal Clinical Course every two weeks. 
CYSTOSCOPY—tTen-Day Practical Course every two 


weeks. 
UROLOGY—Intensive Course, two weeks, starting Sep- 
tember 26. 
General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and the Specialties 
TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago 12, Ill. 
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Physiotherapy for the relief 
of Arthritis and related con- 
ditions. Complete physical 
examinations and laboratory 
procedures given every pa- 
tient. Roy T. Pearson, 
M.D., Medical Director. B. 
F. Pearson, M.D., associate. 
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OF GENERAL INTEREST 


national groups as mentioned herein, also to enroll 
groups through their unions which in turn act as a 
stimulant upon the smaller groups. Thé next move, 


of 


course, will be to be able to enroll any and all 


applicants in Blue Shield regardless of group affilia- 
tion. 


ANALYSIS OF ELECTROCARDIOGRAMS OF 
NINETY-THREE PATIENTS WITH ACUTE 
RHEUMATIC FEVER 


(Continued from Page 485) 


ours, and the incidence of T wave changes among 
their patients was almost twice as great as ours. 
We are in agreement with the conclusions of these 
authors that T wave changes actually occur with a 
much greater frequency than PR interval changes 
in acute rheumatic fever. However, because the T 
wave changes are usually of a transitory nature 
(indeed, they may come and go in the space of 
a day), they are frequently missed if tracings 
are not obtained frequently enough. 


3%, 


16. 


17, 


19. 
20. 
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BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical Libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 














OPERATIVE SURGERY. Frederick C. Hill, B.A., M.S. 
(Surg.), M.D., Associate Professor -of Surgery, Creighton Uni- 
versity School of Medicine, Omaha, Nebraska. Foreword 
by Charles W. Mayo, B.A., M.S. (Surg.), M.D., Section on 
Surgery, Mayo Clinic, Rochester, Minnesota. 698 pages. 
Illus. Price, $12.75, cloth. New York: Oxford University 
Press, 1949. 


TRANSACTIONS OF THE THIRD AMERICAN CON- 
GRESS ON OBSTETRICS AND GYNECOLOGY. 412 
pages. Illus. Price $9.00, cloth. Portland, Oregon: West- 
ern Journal of Surgery Publishing Company, 1948. 


YOUR BABY: THE COMPLETE BABY BOOK FOR MOTH- 
ERS AND FATHERS. By Gladys Denny Shultz, Contributing 
Editor, Ladies Home Journal and Lee Forrest Mill, M.D., 
former President, American Va ry | of Pediatrics. 278 pages. 
Illus. $3.50. Garden City, N. Y.; Doubleday & Company, Inc., 
148. 


This is a well-written and well-organized baby book. 
It presents all the most recent advances and ideas in 
infant and child care up to school age. 

No problems are left unanswered and many are an- 
ticipated for parents and likewise cleared up. Father 
is included, as an important cog in bringing up baby, 
and that is as it should be. 

The book is easy reading, interesting and under- 
standable for both parents and the medical profession. 

ELS. 


AMERICAN RED CROSS—First Aid Textbook for Juniors. 
Carl J. Potthoff, M.D., 127 pages. Illus. Philadelphia, Blake- 
ston Co., 1949. Price $1.00. 


This small textbook for school children, twelve to 
fourteen years of age, has been written by Carl J. Pott- 
hoff, M.D., National Director of First Aid and Assistant 
Medical Director of The Red Cross. The author was 
formerly a high school principal and school superin- 
tendent and for eight years was a member of the faculty 
of the University of Minnesota School of Medicine. 

The purpose of the book is to provide a text for class 
work in first aid. Statistics indicate that those who re- 
ceive first aid education show a markedly lower inci- 
dence of accidents as a group. A knowledge of first 
aid principles, too, is often life saving when accidents 
occur. 

This small volume is written simply, is well illustrated, 
and is particularly adapted to junior students. In view 
of the fact that some 15,000 children from five to nine- 
teen die from accidents and almost 1,500,000 suffer dis- 
abling injuries, there is great need for first aid instruc- 
tion, 


OccU ne ONAL MEDICINE AND INDUSTRIAL HY- 
GIENE. By Rutherford T. Johnstone, A.B., M.D. Price 
$10.00, 604 pa ges, with 117 illustrations. St. Louis, Mo.: 

osby Company, 1948. 

This book possesses a gold mine of information and is 
most instructive. The author states, “He has adequately 
combined the clinical aspects of occupational diseases 
with a description of industrial processes, their appraisal 
and control from his own personal experience.” He 
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AT YOUR CONVENIENCE, 
DOCTOR 


you are cordially invited to visit our new 
and modern prescription pharmacy located on 
the street floor of the Foshay Tower, 100 South 
Ninth Street. 


With our expanded facilities we will be able 
to increase and extend the service we have 
been privileged to perform for the medical pro- 
fession over the past years. 





Exclusive Prescription Pharmacy 





Biologicals Pharmaceuticals Dressings 
Surgical Instruments Rubber Sundries 


JOSEPH E. DAHL CO. 


(Two Locations) 
100 South Ninth Street, LaSalle Medical Bldg. 
ATlantic 5445 Minneapolis 




















ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 


ALL ALL 








COME FROM DENTISTS 
$5,000.00 accidental death.............. $8.00 
$25.00 weekly ee oe accident Quarterly 
and sickness 
$10,000.00 accidental death............ $16.00 
$50.00 weekly a gate ent Quarterly 
sickness 
$15,000.00 outta death............ $24.00 
$75.00 weekly indemnity, accident Quarterly 
and sickness 
$20,000.00 accidental death............ $32.00 
$100.00 weekly a, — Quarterly 
a 


ALSO nosryel EXPENSE FOR MEMBERS 
VES AND CHILDREN 


85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $15,700,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be incurred in line of ara from 
the beginning day of disabili 
PHYSICIANS CASUALTY psnon 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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further states that, “Occupational medicine is interested 
in man and all that aids or hinders his welfare.” 
The book is divided into four parts: 


In Part I are discussed industrial medicine and 
workmen’s compensation, functions of the industrial 
physician, the basic approach to a diagnosis of occupa- 
tional disease and the laboratory procedures of value 
in diagnosis of occupational diseases. 

Part II deals with industrial solvents, the aliphatic, 
halogenated, chlorinated and aromatic hydrocarbons with 
detailed discussions of their occupational uses, hazards, 
exposures, pathology and physiological behavior, clini- 
cal signs or symptoms, medical-legal aspect and treat- 
ment, appended with many case histories and personal 
comments. 

Part III deals with occupational exposure to the 
heavy metals such as lead, arsenic, mercury, chromium, 
copper, aluminum, manganese, phosphorus, antimony 
and the new industrial hazard, beryllium of fluorescent 
lights, a ed he 

Part IV deals rather fully with known dust hazards 
of silica compounds and asbestos, with their effects on 
the respiratory system; the inert dusts and a complete 
discussion of dermatosis; the newer field of synthetics 
and the special industrial processes of electroplating, de- 
greasing, sand blasting, welding and its hazards. 





TAILORS TO MEN SINCE 1886 


The finest imported and domestic wool- 
ens such as SCHUSLER’S have in stock 
are not too fine to match the hand tailor- 
ing we always have and always will 
employ. 


J. T. SCHUSLER CO., INC. 
379 Robert St. St. Paul 





In complete detail the author discusses all phases of 
industrial hygiene. The chemical content of the com- 
mon trade-name products is of interest in a well-tabu- 
lated, easily read appendix. Adequate illustrations occur 
throughout the book. 


The general arrangement affords easy reading and each 
subject is presented in such a fascinating manner that 
a general practitioner may grasp the significance with as 
much ease and interpretation as a Specialist in Industrial 
Medicine who seeks further knowledge. The reviewer 
was fascinated by the thoroughness of the author and 
the simplicity of arrangement by the publisher and be- 
lieves this book an essential part of any physician's 
library. 

Cyrit M. Situ, M.D. 





OASI TRUST FUND 


. .. Stated in another way, what is happening is this. If 
all Social Security taxes on employers and employees 
amount to $1 billion in a given year, that amount is 
paid into the Federal Treasury in exactly the same way 
as income taxes are paid. Then the Treasury, as a book- 
keeping device, and nothing more, gives to the Trustees 
of the Old-Age and Survivors Trust Fund $1 billion 
in IOU’S. The Treasury spends the money, has some 
IOU’s printed, gives these to the Trustees, and then, 
as a bookkeeping device, charges benefit payments and 
administrative costs to the Trust Fund. 

In the early stages of an insurance system premiums 
pour in in excess of benefits paid out. In a legitimate 
private insurance company the funds in excess of claims 
are invested and jealously guarded. In the Government 
Social Security scheme the money is spent currently. 
To add insult to injury the Government, after swiping 
the money, makes the public at large, through its in- 
come taxes pay interest on the money that isn’t there. 
—American Medicine and The Political Scene, March 
24, 1949. 





Good Vision Js Precious 
When your eyes need attention... 


Don't just buy eye glasses, but eye care... 
Consult a reliable eye doctor and then... 


Let Us Design and Make Your Glasses 


Pay fella 


Dispensing Opticians 


25 W. 6th St. ~ St. Paul CE. 5767 








“DEE 9° 
NASAL SUCTION PUMP 


—— 
Contact your wholesale druggist or 
write direct for information 


“DEE” MEDICAL SUPPLY COMPANY 
P.O, Box 501, St. Paul, Minn. 
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